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| on TO MANY SOURCES, the Forand 
Bill is gaining popularity over a wide front. 
Initially, Labor served as the prime sponsor 
but now, with widespread attention by Con- 
gressional committees, national magazines 
and other media 
of communication, 
there are signs of 
support for this 
type of legislation 
in both political parties and in influential 
segments of the Administration. 

The present Forand Bill (H.R. 4700) pro- 
vides for certain hospital and medical bene- 
fits for Social Security recipients to be paid 
for out of Social Security funds. It appears 
that additional pieces of legislation will be 
proffered, differing only in the extent of 
benefits allowed; i.e., various combinations 
of hospital, medical, nursing home care. 

In their essence, these proposals will ask 
that a large (15 million) group of Americans 
be provided certain benefits (hospital, medi- 
cal, etc.) to be paid for from Social Security 
funds (estimates one to two billion dollars 
per year). Furthermore, it should be clearly 
understood that the proposals mean socialized 
medicine for this significant group of citizens. 

The American Medical Association has 
presented an extremely progressive approach 
to the entire problem of the aging and has 
developed concrete evidence that private en- 
terprise is able and willing to tackle the 
problem. Indeed, Blue Cross-Blue Shield and 
private insurance have already enjoyed con- 
siderable success in these efforts. At the same 
time, the A.M.A. has pointed out certain 
dangers inherent in this legislation such as 
weakening of the Social Security structure 
with the addition of such a huge burden, the 
net effect of lowered medical standards with 
government dictation, and the unwelcome, if 
not disastrous, effect it will have on Blue 
Cross-Blue Shield and commercial insurance. 

Despite these intelligent and progressive 
efforts on the part of the American Medical 
Association, there are now indications that 
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their efforts may necessarily be re-directed. 
Up to this time, the considerations surround- 
ing discussion of the Forand Bill have been 
from an economic or philosophic standpoint, 
but the discussants are now marching hur- 
riedly onto the big stage—political. History 
has proved repeatedly that movements for 
socialized medicine are not basically social or 
welfare, but political. Witness in the coming 
months the aggregate of political influence 
that may be brought to bear by 15 million 
people on Social Security and their relatives. 

If you can envisage a successful candidate 
who has opposed a “social advance” for 15 
million people who have countless relatives 
voting with them, your crystal ball is, indeed, 
quite remarkable. Despite these ominous 
signs, doctors must and shall take the chal- 
lenge of socialism and actively wage battle. 

_In rendering further and continuing oppo- 
sition to socialism, doctors have three main 
areas of information to stress: 

1. Our primary interest is in the patient— 
we feel that governmentally controlled medi- 
cine will not be as good as is our present sys- 
tem. Our interest is not in the monetary as- 
pect for we would benefit financially in many 
instances if the government pays the bill. 
Almost everyone agrees with us that social- 
ized medicine is to be abhorred. 

2. There are insurance programs available 
at nominal cost that will do the job just as 
well and a lot less costly than can the govern- 
ment. We realize that because of continuing 
inflation and the weakening of the purchas- 
ing power of the dollar, many folks over 
65 find themselves in bad financial straits. 
But they don’t want to rely on the govern- 
ment for help any more than do others. We 
feel, though, that the efficient way to handle 
the problem is to provide methods for those 
over 65 to purchase voluntary coverage. 

3. If this type of socialized medicine is 
passed, it will not be long until it is extended 
to other groups, and finally our entire medi- 
cal system will be governmentally controlled. 

Let us all actively support the American 
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Medical Association in its efforts to fore- 
stall the socialization of medicine. 

Francis A. Barrett, Jr., M.D. 

(Cheyenne) 


W. HAVE NOTED A SUCCINCT COMMENT upon 
potential danger of antibiotic drugs in a state- 
ment from one of the pharmaceutical com- 
panies: 

The use of antibiotics occasionally may result 
in overgrowth of nonsuscep- 
tible organisms. Constant 
observation of the patient is 
essential. If new infections 
appear during therapy, ap- 
propriate measures should be taken. 

Side reactions, as with other antibiotics, which 
might be encountered include glossitis, stomatitis, 
proctitis, nausea, diarrhea, vaginitis and derma- 
titis. If adverse reaction or idiosyncrasy occurs, 
discontinue medication. 

We are becoming increasingly aware of 
undesirable, if not dangerous, side effects of 
many new and potent drugs. Destruction of 
“friendly” organisms, which keep the bowels 
in condition, and overgrowth of others may 
be the cause of new and capricious ’itises and 
’oses. And all this occasionally on top of our 
old friends, the allergies! It will behoove us 
to maintain a high index of suspicion in the 
presence of unsuspected and uninvited com- 
plications during antibiotic therapy. 
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A NOTE HAS ARRIVED at our Journal head- 
quarters over the signature of Walter Good- 
man, Senior Editor of Redbook Magazine. 
Mr. Goodman inquires, “In view of the state- 
ments by various official and _ scientific 
groups over the past sev- 
eral years that a causal 
connection between cig- 
arette smoking and lung 
cancer appears to have 
been established, we should like to know 
what your society has done or may anticipate 
doing to bring the results of the major studies 
in this area to the attention of your state’s 
doctors and their patients.” 
Our Executive Secretary has replied as 
follows: 
“The Rocky Mountain Medical Journal, 
which this Society owns but publishes on a 
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non-profit cooperative agreement for six 
Rocky Mountain states, has editorialized on 
the subject on more than one occasion, and 
not long ago the six-state Editorial Board of 
the Journal voted to ban all cigarette adver- 
tising as soon as one existing contract has 
been fulfilled. In other words, no further 
cigarette advertising will be accepted by the 
Journal after its January, 1960, issue.” 

It will be recalled that our Editorial Board 
at its last semi-annual meeting decided that 
cigarette advertisements are undesirable in 
representative medical journals in the face 
of overwhelming evidence that tobacco is 
carcinogenic and has much to do with incep- 


.tion of some cancers, especially, of course, 


about the mouth, larynx, and lungs. Certain- 
ly we have not been consistent in promul- 
gating statistical and other evidence regard- 
ing carcinogenesis on the one hand and pro- 
moting the agent on the other. 

This action will answer, and we hope sat- 
isfy, the colleagues who have objected to 
cigarette advertisements in this Journal, 
among others. The most recent and a broader 
criticism arrived from Dr. Fred A. Rechnitz 
of Alamosa, Colorado, who stated: 

“You ask for ‘Letters to the editor.’ I always 
thought only frustrated spinsters write such letters. 

“All advertising in scientific journals should 
be discontinued. 

“Never mind liquor and tobacco. These are the 
traditional political entering wedges. 

“This is another ‘noble experiment’ which is 
assuming fecoid aspects. We are selling our integ- 
rity for dirty money without accomplishing any- 
thing useful. It was not so long ago when we were 
a lot better off without it, remember?” 

We disagree entirely with Dr. Rechnitz, 
but believe his opinion warrants expression 
in these columns. We would remind him and 
remind several others who in the past have 
expressed similar opinions, first, that this 
Journal has included advertising in all its 
issues for 56 years; second, that were it not 
for our paid advertising, this Journal’s cost 
to subscribers and medical society members 
would be prohibitive—quintupled at the very 
least. And, finally, were it not for the scien- 
tific information and messages carried by 
most of the advertisements in all medical 
journals, most of us would be harder put 
than we already are to keep up with new 
drug and equipment developments. 
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Boulder County, its Medical Society, 
and its Health Officer are to be 
congratulated upon this 
monumental public health endeavor. 
Success of the campaign is obvious. 
The pattern and promotion | 

could be followed throughout our 
Rocky Mountain region. It is worthy of 


national attention and emulation. 


DuRING THE MONTH OF APRIL, 1959, repeated 
warnings of increase in incidence of paralytic 
poliomyelitis from the American Medical As- 
sociation, United States Public Health Serv- 
ice, and Colorado State Health Department 
stimulated the Boulder County Medical So- 
ciety into action. Dr. George S. Maxwell, 
President, appointed the following Polio 
Committee: R. E. Wolfe, Chairman; C. H. 
Dowding, Jr.; D. P. Dugan; G. S. Maxwell; 
D. B. Moore; C. O. Roberts; W. Y. Takahashi; 
H. L. Wherry; B. A. Yost. This committee, 
after prolonged study and discussion, formu- 
lated a program for improvement of the 
status of polio immunization in Boulder 
County. This proposed program, with minor 
modifications, was approved by the Medical 


*Dr. Maxwell is President, Boulder County Medical Society; 
Dr. Wolfe is Chairman, Polio Committee; Dr. Dowding is 
Health Officer. 
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George S. Maxwell, M.D., 
Roy E. Wolfe, M.D., 


and 
Charles H. Dowding, Jr., M.D.,* 


Boulder, Colorado 


Society at its meeting on May 14, 1959. The 
program is clearly outlined as follows: 


Program 


1. Sponsored by County Medical Society. 

2. Cost of publicity campaign financed by County 
Medical Society. 

3. Reduced rate—$5.00 for entire family or $2.00 
per injection if family consists of less than three 
persons. 

4. Immunization available in all doctors’ offices. 
When it was impossible for the head of the family 
to come to the doctor’s office for his shot with 
other members of the family, a ticket counter- 
signed by the physician was issued which entitled 
the family head to a free shot Saturday evening 
in the hospital. 

5. A three-day concentrated drive—Thursday, Fri- 
day and Saturday. 

6. Hospital clinics on Saturday night with all vol- 
unteer help—doctors, medical auxiliary, hospital 
and public health nurses—at the same reduced 
rate. 

7. Vaccine purchased by private physicians from 
Boulder City-County Health Department at cost 
rate. The vaccine was purchased by the Health 
Department from private pharmaceutical com- 
panies. This was a means of assuring an adequate 
supply of vaccine during the drive. 

8. Physicians were furnished with tabulation sheets 
from the health department for accounting as to 
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numbers of persons by age groups receiving shots 
and as to whether they were first, second, third 
or fourth shots. 

9. Repeat three-day concentrated drive in one 
month—Thursday, Friday and Saturday—in doc- 
tors’ offices and Saturday night hospital clinics. 
10. A total crescendo community publicity cam- 
paign. 

11. Colorado University Student Health Service 
conducted a campaign at the same time for stu- 
dents, faculty, and staff members. 

12. Cooperation of: 


Health Department Newspapers 
National Foundation Radio 
University Student Schools 


Health Service 
Junior Chamber of 
Commerce 


Welfare Department 
Retail Merchants 


The Speedy Turtle 


Publicity 


1. Polio Committee. Before each three-day cam- 
paign, the committee met with representatives of 
newspapers, radio, National Foundation, Health 
Department, etc., to formulate a daily publicity 
schedule. Frequent meetings of the committee oc- 
curred during the campaign week, at which time 
each member contributed suggestions, ideas, and 
volunteered for specific duties. 

2. Newspapers: (a) Editorials appeared in all daily 
and weekly newspapers in Boulder County with 
such titles as: “Let Wisdom Be Your Guide” and 
“Common-Sense Protection.” (b) Daily announce- 
ments appeared in the newspapers which empha- 
sized the date of the campaign and the importance 
of adequate protection. A “Polio Trackdown Days” 
proclamation was announced by the mayor of 
Boulder. Front page announcements were used 


The Faint-hearted Lion 
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Once upon a time there lived in 
the high wild mountain country 
a beaver named Bruno, probably 
the laziest beaver in the whole 
wide world. Bruno could stand 
beside the most succulent sap- 
ling without quivering a bicuspid. 
One day Mamma Beaver, being 
an industrious sort herself, and 
a staunch member of the old 
school, surveyed the sad situa- 
tion her offspring had gotten 
himself into, and, with a few 
well-directed palpitations of her 
paddle, warmed Bruno’s desire 
to be helpful. Whereupon Bruno 
got up (he couldn’t sit down) 
and chewed his way down to his 
local doctor’s office and got his 
three-shot series of Salk vaccine. 
Says Bruno, “I’ve got dams to 
build, and saplings to sort; | 
can’t take chances with polio. So 
us eager beavers get smart— 
but quick.” 


Moral: You, too, can be an eager 


beaver—start your Salk vaccine 
shots today. 


Once upon a time there lived a 
turtle to whom speed was the 
essence of getting anywhere in 
this world. No snail’s pace for 
him, no date with a turtle soup 
connoisseur, no siree! 


One day, on one of his record- 
breaking dashes about town, at 
his dapper best, and with his 
shell all cleaned and polished, 
he came to his local doctor’s 
office. Seeing all sorts of friend- 
ly, smiling faces about, he posed 
the question, “Kind sirs, shell | 
shell-out now for my series of 
three Salk vaccine shots?” 
“Please do, tortoise, but make it 
snappy,” the doc replied. And 
the torrid turtle did, proving 
that these ageless creatures are 
smarter than almost anyone, in- 
cluding elephants. 

Moral: You, too, can be a tran- 
quil tortoise, if you'll scoot on 
out to Community Hospital or 
the Sanitarium and start your 
Salk vaccine shots tonight. 


Once upon a time there lived in 
the great forest a lion so scared 
that his own shadow gave him 
the shudders. This timid tabby 
was so distressed that the slight- 
est noise sent him scooting for 
cover. He became such a shook- 
up feline that finally he sought 
the counsel of the wise old owl. 
Said the helpful hooty-bird, ‘‘Leo, 
ya gotta figure out something 
that will benefit all us forest- 
dwellers, something that will 
make them all look up to you 
again, and once more you'll be 
the King of the Jungle.” 

“Like what?” said limpid Leo. 


“Something big,’’ the Wise One 
goes on, “something like getting 
all of us creatures together and 
getting our three shots of Salk 
vaccine for prevention of para- 
lytic polio, that’s what.” 

Sure enough, this demoralized 
forest cool cat spread the word, 
got the creatures together and 
the job done. 

Moral: You, too, can be the king 
at your house, if you'll make 
sure that all members of your 
family take their three shots of 
Salk vaccine. Do it today! 
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such as: “Be Protected—See Your Doctor for Polio 
Shots” and “It’s a Family Responsibility—Get 
Polio Shots.” Several large family pictures ap- 
peared in the newspapers showing the entire family 
receiving polio injections in their private physi- 
cians’ offices. (c) Six cartoons were drawn by Mr. 
Alfred E. Fisbeck, commercial artist, Broomfield 
Heights, who was a volunteer worker for the 
Boulder Chapter, National Foundation. The car- 
toons appeared daily during the campaign with 
the following titles: “The Speedy Turtle,” “The 
Unfaithful Dog,” “The Ungentle Lamb,” “The 
Dumb Fox,” “The Lazy Beaver,’ “The Faint- 
hearted Lion.’’* 

3. Radio: Each committee member taped a short 
polio immunization outline which was played fre- 
quently during the campaign as a spot announce- 
ment. 

4. Jaycees: The 17 x 22-inch posters were designed 
by Mr. Jim Reich of the Wood-Reich Advertising 
Agency, Boulder, as a member of the Jaycees. A 
majority of the posters were distributed to retail 
merchants by members of this organization. Also 
an old fire truck was sign-bedecked by the Jaycees 
to spread the word of the polio campaign. 

5. Retail merchants: (a) Flyers: A total of 30,000 
9 x 12-inch flyers were delivered to homes by all 
Boulder dairies. (b) Posters: A total of 500 posters 
were placed in all merchants’ windows for each 
three-day drive. (c) Checking clerks were in- 
structed to ask each customer about polio immu- 
nization. 

6. National Foundation: A door-to-door survey was 
conducted by the Boulder Chapter, National Foun- 
dation, to determine the family immunization 
status and to encourage adequate protection. 

7. Sound Truck: The polio committee of the Medi- 
cal Society taped a 45-minute polio immunization 
recording which was played throughout each com- 
munity in Boulder County. 

8. Schools: All elementary school children received 
an announcement of the polio immunization cam- 
paign. 

9. Service Organizations: The polio campaign was 
explained to service organizations by committee 
members. 

10. County medical society members made special 
efforts to encourage their own patients to obtain 
adequate immunization protection. 


Highlights 


1. A total of 20,472 injections was given during 
the two three-day polio immunization campaigns. 
This represents an excellent response in a county 
with a population of approximately 70,000 which 
reported only three poliomyelitis cases in 1957, 
none in 1958 and none in 1959. Also this campaign 
was conducted during a period of nation-wide 
apathy toward polio immunization. 


*Newspaper mats of the six cartoons can be obtained by 
writing to Mr. Merle Ross, 313 Midland Savings Building, 
Denver, Colorado. He is the State Representative of the Na- 
tional Foundation. 
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WANTED ALIVE ... For His Polio Shot! 


2nd POLIO TRACKDOWN 
SPECIAL RATE . . . $520 ramur 


Steet $2.00) 


BOULDER — BROOMFIELD — LAFAYETTE — LOUISVILLE 
WHERE: Thursdoy, Friday, Saturday, June 18, 19, 20 


ond trom 74310 


W HEN: toncmont—thorsday, Friday, Saturday—JUNE 25, 26, 27 


Lech Evening ot the Memene! 


POLIO SHOT NOW! PAYABLE TO YOU 


OFFERED IN YOUR INTEREST BY THE BOULDER COUNTY MEDICAL SOCIETY 


POSTERS 


RECKLESS 
GAMBLER 


3-DAY POLIO TRACKDOWN 


Mr. Average You ... Alias... Joe “It Can't Happen to Me” Doakes 


SPECIAL RATE . . . $5 ramc 


W HERE: Boulder: Any Doctor's Office © Longmont: Community Center 
WHEN:  Thursday—Friday—Saturday, May 21, 22, 23 


Plus in Boulder, Saturday Night, from 7-10 P.M. at the Hospitals: Community, Semitarivm 


REWARD 


PROTECTION FROM POLIO — PAYABLE TO YOU! 
BOULDER COUNTY MEDICAL SOCIETY 
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2. There was a marked increase, according to many 
physicians, in immunization in private physicians’ 
offices between campaigns and following the sec- 
ond campaign. These figures were not tabulated. 
3. A good public relationship resulted from the 
sponsorship of a community health program by a 
County Medical Society. All members participated. 
4. One-third of the injections were first shots. 

5. A booster was recommended for all if one or 
more years had elapsed since the third injection. 
6. Age was eliminated as a relevant factor in polio 
immunization. 

7. Adults responded highly to the immunization 
campaign, approximately 60 per cent being over 
19 years of age. 

8. The family rate was introduced to encourage 
family responsibility for family health. 

9. Availability was maximized, with vaccination 
given in doctors’ offices and hospital clinics. 


The Unfaithful Dog 


The Ungentle Lamb 


10. The general value of immunization was 
stressed. 


Conclusions 


1. The Boulder County Medical Society demon- 
strated how a society can successfully sponsor a 
community health project, using private practice 
channels, and illustrating leadership in community 
activities. 

2. The success of the anti-polio campaign was 
based upon a short program of three days’ dura- 
tion with a concentrated, dramatic crescendo pub- 
licity campaign, and also upon the fact that im- 
munizations were given in all doctors’ offices and 
hospital clinics. 

3. Other County Medical Societies can be equally 
successful during the spring of 1960 in conducting 
similar polio immunization campaigns. 


The Dumb Fox 


Once upon a time there lived in 
the dogwood forest a very fickle 
Fido who would switch masters 
at the drop of a dog biscuit. 
“Why doesn’t he hitch his wag- 
gin’ to one star?” other canines 
whined. 


Then one day Fido loped past 
his favorite flower-bed, filled 
with dog-tooth violets, on down 
to his doctor’s office. Out front 
was a poster urging everyone to 
get his three-shot series of Salk 
vaccine. 

“Great Dane in the morning,” 
he bayed, “‘this is what I’ve been 
looking for!” 

Now Fido is as faithful as a 
geyser, he’s finished his three- 
shot series. 

Moral: If you want a dog-gone 
good investment, invest in a few 
minutes and a few dollars now 
for you and your family for your 
Salk vaccine. 


Once upon a time there lived a 
lamb who had lost all her gen- 
t eness because no one had told 
her to go down to her local doc- 
tor’s office and get her three- 
shot series of Salk vaccine. She 
was really in a stew until she 
found out that poppas, mammas, 
and little lambs too, need and 
can get their shots. So—no one 
pulls the wool over her eyes: 
she trotted right down and 
started her shots. 


Moral: Don’t be sheepish about 
getting your polio shots—a few 
minutes today can keep you 
from having a leg-o-nuttin’ to- 
morrow. 


Once upon a time there was a 
fox so dumb he couldn’t fool 
little Red Riding Hood for even 
a minute. In fact, he was so 
dumb he thought Little Red 
Riding Hood was a small hat for 
the horsey set. But—one day he 
saw a notice in the paper to 
get his Salk vaccine polio shots 
—got smart—decided the few 
bucks and the few minutes it 
takes was a terrific investment. 
Now he’s the envy of the whole 
forest—got his third shot today. 


Moral: Foxy foiks everywhere 
know that a small amount of 
time and money spent for their 
three-shot series of Salk vaccine 
now can prevent a lifetime of 
possible paralysis later. Be smart 
—see your local doctor today. 
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The physician-patient ratio, instead of 
improving, has been getting heavier each 
year in our Rocky Mountain states. One 
reason is lack of educational facilities. 

It is our responsibility to see that new 


and bigger medical schools are provided. 


Dip You KNOW: 


. . . that the Rocky Mountain states must 
add an average of 300 new physicians annual- 
ly over the next decade to maintain the pres- 
ent physician-population ratio; 

. . . that the region’s two medical schools 
now graduate less than half this number an- 
nually; 

. and that it takes from 10 to 14 years 
from the blueprint stage to graduate the first 
class of a new medical school? 

These basic facts are startling and alarm- 
ing. Obviously, the medical education facili- 
ties of our six Mountain states—of Colorado, 
Montana, Nevada, New Mexico, Utah, and 
Wyoming — are inadequate for our future 
needs. And thus far, there has been little 


*Dr. McPhail is a member of the Medical Advisory Committee 
set up by the Western Interstate Commission for Higher Edu- 
cation. The committee Chairman is Dr. Richard J. Stull, Vice 
President of Medical Affairs, University of California, Berke- 
ley. Other members from the Rocky Mountain area are 
Dr. Fred Anderson, Nevada; Dr. Robert Glaser, Colorado; 
Dr. William R. Lovelace, Dr. Robert U. Massey and Dr. Tom 
L. Popejoy, New Mexico; Dr. Philip B. Price, Utah; and Dr. 
Franklin D. Yoder, Wyoming. The Medical Advisory Com- 
mittee has been studying medical manpower needs and edu- 
cation facilities in the West for the last two years. In his 
article, Dr. McPhail comments on some aspects of the com- 
mittee report, “The West’s Medical Manpower Needs,” which 
has been released recently. A limited number of copies of 
the report are available on request from The Western Inter- 
state Commission for Higher Education, Fleming Law Build- 
ing, Boulder, Colorado. 
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Tomorrow's physicians— 
where will they come from? 


Frank L. McPhail, M.D.,* Great Falls, Montana 


done to make the region’s facilities more ade- 
quate. 

For some years, there has been a growing 
uneasiness about the adequacy of Western 
facilities for education in the health sciences. 
In large part because of this unease, the 
Western Interstate Commission for Higher 
Education (WICHE) was set up by the West- 
ern states in 1953, to consider problems of 
higher education, particularly in professional 
areas. Through WICHE, a student exchange 
program was set up, whereby states without 
medical schools could reserve a number of 
places for qualified students in the medical 
schools of other Western states. WICHE also 
makes studies of manpower needs and edu- 
cational facilities in the health sciences. It 
has just completed such a study in medicine. 
This recent study sets the stage for positive 
programs to meet the shortage of medical 
education facilities. But it remains for some 
group or groups to take the initiative in plan- 
ning and executing such programs. 

It is my conviction that the responsibility 
for leadership in medical education should 
rest with the medical profession itself. The 
role of medicine in the community and the 
kind of medicine you and I can practice in 
the next decade depends ultimately on the 
quality and quantity of the medical educa- 
tion available in the coming years. We physi- 
cians are all busy people, but we cannot af- 
ford to be too busy to protect medical educa- 
tion. And unless we do, who will? We know 
more about medical education than any other 
group, and we have a greater stake in medi- 
cal education. 

The layman’s interest in the supply of 
physicians is rarely evinced before he is sick 
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and needs medical services, and then sud- 
denly he demands a well-trained physician. 
But it is too late to be concerned about medi- 
cal education when the physician is not avail- 
able at the moment his services are needed. 
Furthermore, no layman or layman’s group 
is as well equipped as we are for taking the 
leadership in planning for medical education; 
we certainly do not want uninformed people 
tinkering with the education of our profes- 
sion. 


Reasons for the coming crisis 


As pointed out in the recent report of 
the Surgeon General’s Medical Consultant 
Group,' in the years ahead the need for 
physicians will be stimulated by population 
growth and by the increased use of medical 
services — brought about by the improved 
educational and economic status of the popu- 
lation, the urban growth, the increase in 
health insurance, and the greater public un- 
derstanding of the value of medical care. 
With more physicians going into research, 
teaching, industrial medicine, and public 
health, there are relatively fewer left to give 
medical care to patients.* These are factors 
which are having an impact throughout the 
nation. They are causing concern about the 
adequacy of our anticipated supply of physi- 
cians, and have resulted in recommendations 
that medical education facilities be expanded 
substantially. 

At the same time that the need for added 
medical education facilities is becoming more 
urgent, it is becoming increasingly expensive 
to expand such facilities. The cost of medical 
education is rising steeply. Of new medical 
schools built recently, capital outlay for the 
teaching facilities has ranged from $3 to $14 
million, and recently constructed teaching 
hospitals have cost between $5 and $14 mil- 
lion. 

Furthermore, even with the present lim- 
ited medical education facilities, it is becom- 
ing increasingly difficult to recruit superior 
students for medical schools. Medicine is fac- 
ing greater competition from other fields for 
the most promising college students, and the 
tremendous financial burden medical educa- 
tion imposes on the student is a discouraging 
influence.* The heavy expenses may become 
prohibitive during the long years of collegi- 
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ate and professional education. 

The nationa! forces that are affecting the 
medical manpower supply and demand bear 
with particular weight on the Rocky Moun- 
tain region. Our population is increasing 
more rapidly (Table 1). Furthermore—a fac- 
tor that is often overlooked—much of the 
increase will be in the age groups that re- 
quire more medical care, the under-21 and 
65-and-over age groups. 


TABLE 1 


Anticipated population growth in the 
Mountain area 


Estimated 
1955 1975 
population population 


1,456,000 2,071,000 
eee 628,000 767,000 
218,000 563,000 
New Mexico .................. 781,000 1,425,000 
757,000 1,231,000 
312,000 418,000 

4,152,000 6,465,000 


Source of data: The West’s Medical Manpower Needs. 


We already have relatively fewer physi- 
cians than the rest of the country. Our region 
has a ratio of 114 physicians per 100,000 popu- 
lation, compared with a national ratio of 133, 
and California’s ratio of 157. And four of our 
six states are below 100 (Table 2). Not only 
are the present state ratios far below the 
national average, but they represent a down- 
ward trend. Between 1955 and 1957, the ratios 
dropped in each of our Mountain states, and 
in the following year, they dropped again. 
Furthermore, the states with a lower ratio 
tend to have the older physicians, which 
means that a disproportionately large num- 
ber of their physicians will have to be re- 
placed within the next decade because of re- 
tirement or death. 

Our outlook for educating physicians in 
the area is not too good. Of the 11 states in 
the nation without medical schools, four are 
in the Mountain area. Several of our neigh- 
boring states do not have medical schools 
either, so that they are in no position to help 
us cope with an impending physician short- 
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TABLE 2 


Physicians needed in the Mountain region by 1975 to maintain the 1955 
physician-population ratio 


1955 1957 Total no. New physicians needed 

Physician- Physician- No. of of physicians to reach this level 
population population physicians in 1975 at Annual 
ratio ratio in 1957 1955 ratio Total average 
(a) (b) (ec) (d) (e) (f) 

Colorado 154 143 2390 3234 2447 122 
Montana 98 95 629 784 579 29 
Nevada 101 96 255 606 531 26 
ew Memeo... 79 78 647 1106 897 45 
Utah...... . 131 120 1026 1572 1233 62 
Wyoming 86 81 256 344 257 13 
SS Sees 120 114 5203 7646 5944 297 


Sources of data: 


Columns (a) (b) (c) and (d)—The West’s Medical Manpower Needs. 
Column (e)—Includes replacement of two-thirds of physicians now active, since it is assumed that one-third of the 


present Western doctors will still be active in 1975. 
Column (f)—Column (e) divided by 20. 


age. In the past, we have depended heavily 
on outside sources for our supply of physi- 
cians. But since the entire country faces a 
physician shortage, it is doubtful that we can 
attract enough doctors from other areas to 
keep up with our needs. Our declining physi- 
cian-population ratios in the last few years 
and the fact that we are well below the na- 
tional average indicates that the Mountain 
region needs new sources of physicians. 


What is “enough physicians” 

In order to assess the medical manpower 
situation over the coming years, it is neces- 
sary to set some standard as a frame of refer- 
ence. We cannot decide how many more 


physicians we need until we come to a deci- 
sion on a proper ratio between physicians 
and population. 

Determining an acceptable physician-pop- 
ulation ratio for the future was a difficult 
task for our Medical Advisory Committee, 
and one that caused each of the members 
great concern. At the beginning, some of us 
felt very strongly that the growing volume 
of medical knowledge means that relatively 
fewer physicians will be needed in the future. 
Others—looking at what they consider serious 
existing shortages of medical services and 
the relatively unfavorable physician ratio of 
most of the Western states—argued the need 
for relatively more physicians in the future. 


We gave thorough consideration to the arguments pro and con, that: 


Relatively fewer physicians will be needed 
because the physician can conserve his 
time 
... through use of more trained, specialized 
personnel such as nurses, medical technicians, 
therapists, and psychologists; 
... as group practice increases, as the popu- 
lation is more highly urbanized, and as more 
patients are treated in clinics and hospitals; 
and 

. as more effective drugs and treatment 
technics are developed. 
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Relatively more physicians will be needed 
because the demands on the physician’s 
time will increase 

... as geriatrics and chronic illnesses require 
more attention; 

... as several areas of medicine require rela- 
tively more medical manpower (e.g., re- 
search, public health, and psychiatry) ; 

. as the population needs more medical 
care, is more willing to buy the needed care, 
and is more able to pay for it; and 

. aS more complex and time-consuming 
medical technics are developed. 
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It was noted that, despite the revolution 
in medical practice in the last 20 or 30 years, 
the virtual elimination of several formerly 
serious diseases, the decline in the average 
length of hospitalization, and the increased 
number of patients we physicians are seeing, 
there has been no marked change in the 
national physician-population ratio. Every- 
where, physicians are working harder than 
ever before, and there is certainly not a sur- 
plus of physicians. Clearly, to date the dis- 
coveries in medicine have not resulted in a 
reduction in the relative number of doctors 
needed. 

In fact, there was some feeling that we 
physicians have already “spread ourselves 
too thin,” that we are not giving enough time 
to each individual patient, and that we should 
see fewer, not more, patients in the future. 
A recent nationwide study commissioned by 
the A.M.A. indicated that a significant num- 
ber of patients feel that the doctor does not 
spend enough time with each patient, or as 
Life Magazine puts it, “the patient often feels 
that he has been cast into the maw of a vast 
medical machine,” and that “in the place of 
the kindly, concerned doctor, they see a 
bronzed man in a white coat .. . glancing 
impatiently at his watch.” 

After viewing the factors influencing the 
demand for medical care and the trends in 
medicine, the committee agreed that in the 
coming years certainly we need at least the 
1955 ratio. We concluded that this is a mini- 
mum—that at least this ratio should be main- 
tained—and we based our estimates of physi- 
cian supply and demand on the 1955 ratios 
and increased population and replacement 
needs.* 


The physicians we need 


Taking into consideration the anticipated 
population increase for the Mountain states, 
and the replacements in the coming years for 
our present physicians who retire or who die, 
we will need 5,944 additional physicians by 
1975—or 11 additional physicians for every 
10 physicians we now have—in order to main- 
tain the 1955 physician-population ratios. 

If we continue our present graduation 
rate from the Rocky Mountain states’ schools, 
by 1975 we will produce less than half the 
new doctors needed each year. 
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Over the coming decade, we will need an 
average annual increment of 300 physicians if 
we are to maintain the present ratios. How- 
ever, the two medical schools in the Rocky 
Mountain region are now graduating only 127 
studerits a year—only 40 per cent of the num- 
ber of new physicians needed in the Mountain 
region. While we have had considerable in- 
migration in the past and will probably con- 
tinue to have a net in-migration, our already 
low physician-population ratios and the fact 
that the ratios have been declining steadily 
in the past few years indicate that in-migra- 
tion will not be adequate to maintain the 
present ratios. 


Equality of opportunity 

The region’s present medical education 
facilities are not producing the physicians 
we need. At the same time, some of the 
Mountain states without medical schools are 
failing to provide equal educational oppor- 
tunity for their young people. 

That the Mountain states are committed 
to making educational opportunity readily 
available is indicated by our excellent state 
colleges and universities. However, as our 
committee report points out, the state’s obli- 
gation does not stop at providing some op- 
portunity in higher education; rather the 
obligation is to provide a breadth of oppor- 
tunity, so that the citizens have an oppor- 
tunity to pursue any career. I am sorry to 
observe that three of the Mountain states— 
including my own state of Montana—are not 
now providing their young people with an 
equal opportunity to study medicine. In 1956, 
for the nation as a whole, five of every 10,000 
youths aged 18-24 were medical school fresh- 
men; for Montana, Nevada and New Mexico 
only three in 10,000 were medical freshmen. 
For the year 1958, New Mexico and Nevada 
were among the lowest three states in the 
country for the relative number of residents 
who were first-year medical students. 

Those of us in states without medical 
schools must face the fact that increasingly 
medical schools throughout the country are 
closing their doors to non-residents. Both 
public and private schools are giving prefer- 
ential treatment to in-state students, so much 
so that only 30 per cent of all medical school 
admissions in the United States go to out-of- 
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state students! Because of the shrinking num- 
ber of out-of-state places, in the future our 
students will find it even harder to gain 
admission to schools in other states.° 


Some alternatives 


No state in the Rocky Mountain area now 
has medical education facilities adequate to 
provide the physicians it needs over the 
coming decade. Furthermore, states without 
schools can no longer count on the bounty 
of other states to provide them with physi- 
cians. The present trend toward restricting 
out-of-state admissions means that the states 
without medical schools must take some ini- 
tiative in medical education if they are to 
offer their youth equal educational opportu- 
nity, and if they are to have the medical 
manpower needed for the coming years. 

Several recommendations of the advisory 
committee are highly appropriate for various 
states in our region, and would form the 
nucleus around which planning and action 
programs in each could be developed. I feel 
they are worth your serious consideration: 

1. An immediate and substantial expan- 
sion of medical education and research facili- 
ties and faculties is essential. 

The Mountain area is already short of the 
student places it needs to maintain the exist- 
ing physician-population ratio. As our popu- 
lation spirals upward over the coming years, 
a larger number of physicians will be needed 
each year just to maintain our relative posi- 
tion. 

Both our Medical Advisory Committee 
and the Surgeon General’s Consultant Group 
recognize that expansion of existing facilities 
to accommodate additional students is the 
fastest and most economical way to increase 
the number of physicians. However, physi- 
cians are not produced overnight. To provide 
new facilities so that additional students can 
be admitted to existing medical schools takes 
four to six years from the blueprint stage. It 
takes another five to eight years from the 
time these additional students are admitted 
before they enter active practice. Thus, now 
is the time to plan, if our existing schools are 
to help increase the number of physicians 
entering practice a decade hence. 

In discussing expansion, the question in- 
evitably arises: Does increased size mean 
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sacrifice of quality? Our area’s two schools 
are relatively small, quality schools; both 
have graduating classes below the national 
average of 88. That size does not preclude 
quality is indicated by the fact that classes 
in American medical schools range from 32 
to 182, with some of the larger schools con- 
sidered among the nation’s strongest institu- 
tions. 

Although expansion of existing schools 
alone cannot meet the area’s medical educa- 
tion needs, it is an urgent first step. 

2. The student exchange program should 
be strengthened. 

Since 1954, many of the Western states 
without medical schools have used the Stu- 
dent Exchange Program of the Western In- 
terstate Commission for Higher Education to 
reserve places in the medical schools of other 
Western states for a number of their quali- 
fied students. 

For the year 1959-60, Montana, New Mex- 
ico and Wyoming have 54 medical students 
covered by the Student Exchange Program.* 
Most of these students attend the Colorado 
and Utah Schools of Medicine. 

The exchange program has been of great 
value to the states without medical schools. 
However, we should be realistic about its 
limitations and its potentialities: 

First, the sending states are now paying 
$2,000 per year for each student covered by 
the program, an amount set by mutual agree- 
ment at the beginning of the program. Since 
that time, education costs have increased 
each year. Certainly, we in the sending states 
should be making a more realistic payment 
for the education of our students. 

Second, the present payment schedule 
makes no provision for the capital outlay 
costs of medical education; it is unrealistic 
for the sending states to ignore this factor in 
financing the medical education of their resi- 
dents. 

Third, not enough students are covered 
by the exchange programs. For the current 
year, Montana has five students, New Mexico 
has 37, and Wyoming has 12. This means 14 
new doctors a year are being provided 
through the exchange program — hardly 
enough, when these three states alone need 
over 80 additional physicians each year. The 
sending states should take advantage of the 
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fact that additional out-of-state places are 
still available in some of the West’s medical 
schools; unless they do, they will be missing 
an excellent opportunity. 

Finally, while the student exchange pro- 
gram is a mutually advantageous means of 
sharing medical education facilities, it does 
not increase the total number of facilities 
available in the West. Obviously there will 
not be enough facilities to go around. The 
exchange program has been excellent and 
useful, and it should be strengthened. But it 
alone will not provide the solution to our 
future shortages of medical manpower. New 
facilities, providing additional places for 
qualified students, must be created. 

3. New facilities must be built. 

We, in the states without medical schools, 
must come to grips with reality—with the 
unpleasant fact that, even with reasonable 
expansion programs, the two existing medical 
schools will still not be able to produce 
enough physicians for the Mountain region 
in the coming years. Apparently we have a 
choice—either we give up the standards of 
medical care that we consider minimal, or 
we see to it that at least one new school is 
built. 

Like Nevada, New Mexico, Wyoming, and 
our neighboring state of Idaho, my own state 
of Montana is in a difficult position. Clearly, 
Montana cannot afford to build and operate 
a multi-million dollar, four-year medical 
school within the next few years. Even a 
two-year school of basic medical science is 
probably not feasible for our state. While 
each of these five states, alone, is powerless 
to solve its medical education problem, a 
joint solution involving two or more states 
might be reached. While the resources of 
any one of us are inadequate, the pooled re- 
sources of several states are adequate. to sup- 
port at least a two-year school of basic medi- 
cal science. A regional facility could start with 
a two-year basic medical science program, 
with students transferring for the last two 
years of their program to other Western 
schools, under the Student Exchange Pro- 
gram. 

As far as I know, the idea of any kind of 
multi-state school, a school built and sup- 
ported by several states, has never been tried. 
But this is no reason to discard the sugges- 
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tion. There must be a first time for every- 
thing. Our Medical Advisory Committee saw 
in the sub-regional school idea a promising 
avenue for consideration, and it reeommend- 
ed that states investigate the possibility of 
cooperative financing and operation of a new 
medical school. We fully realize that there 
will be tremendous practical obstacles to this 
kind of project; however, we are greatly en- 
couraged by a recent request of the Western 
Governors’ Conference, asking the Western 
Interstate Commission for Higher Education 
“to explore proposals for future sharing of 
health education facilities, including pro- 
posals for regional medical schools.” 

4. Each state should carefully survey its 
own future medical manpower needs and 
plan to meet them. 

I find it shocking that, prior to the com- 
mittee’s report and the Surgeon General’s 
report, there were no specific data on which 
planning for medical education in all of the 
Western states could be based. We were oper- 
ating in the dark, and many of us were not 
even aware of the impending problems. 

However, facts are meaningless unless 
put to use. Hundreds of manpower reports 
will not prevent a shortage of physicians 
unless they are acted on intelligently and 
systematically. An action program is needed 
in each state. Each state should make a clear 
appraisal of its present medical manpower 
picture and its aspirations in terms of its 
particular situation. And then it should pre- 
pare a blueprint and timetable for meeting 
these aspirations. As I see it, the initial re- 
sponsibility for starting this planning process 
in motion rests with each state’s medical 
society, and with each physician in the state. 
Each medical society needs a special com- 
mittee to define the medical manpower prob- 
lems of that state and to examine alterna- 
tives in meeting these problems. 

During my work with the Medical Ad- 
visory Committee, I became more and more 
convinced that the problems of increasing 
medical education facilities to accommodate 
enlarged enrollments or to provide added 
places for qualified students is a most urgent 
one for each of the Rocky Mountain states. 
It also became obvious that suitable expan- 
sion of medical education will not occur un- 
less someone makes it occur. And to do this 
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will require knowledge and leadership. It is 
up to us—as members of the medical pro- 
fession—to assume leadership in the needed 
planning and action programs. To date we 
have blandly ignored the problems of medical 
education facilities, yet we have at least as 
much of a stake in medical education facili- 
ties as we have in our code of ethics, in 
licensing requirements and in hospital facili- 


ties. 
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Evaluation of 


bleeding during late pregnancy” 


BLEEDING which begins during the last few 
weeks of pregnancy often is of little conse- 
quence, but it may indicate the presence of 
a serious lesion such as placenta previa, rup- 
tured marginal sinus or abruptio placentae. 
Each patient who complains of bleeding, re- 
gardless of how small the amount, deserves 
careful study in an attempt to determine the 
cause. A diagnosis can usually be made by 
history, physical examination and x-ray stud- 
ies designed to locate the placenta. 


Placenta previa 

Since the placenta is implanted low in 
the uterus it may separate prematurely when 
the lower uterine segment begins to lengthen. 
Bleeding may occur as early as 28-30 weeks 
but usually appears later. It is slight in 
amount at the onset but each successive epi- 
sode is likely to be heavier. The bleeding is 


*Abstract of paper presented at the annual meeting of the 
Utah State Medical Association on September 16-18, 1959. Dr. 
Willson is the Professor and Chairman, Department of Ob- 
stetrics and Gynecology, Temple University School of Medi- 
cine. 
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J. Robert Willson, M.D., Philadelphia, Pa. 


bright red and there is no associated pain. 

Since the earliest bleeding is usually 
slight and appears at a time when the chances 
of the infant’s surviving are slight, one should 
avoid interfering with the pregnancy unless 
delivery becomes necessary to control hemor- 
rhage. If the pregnancy is less than 36 weeks’ 
duration, inspection of the cervix through a 
speculum and x-ray to determine placental 
location are all that is necessary. If bleeding 
is profuse, sterile pelvic examination is nec- 
essary. 


Abruptio placentae 

Premature separation of the normally im- 
planted placenta usually is accompanied by 
pain, tenderness in the tetanically contracted 
uterus and evidence of blood loss out of pro- 
portion to the amount of visible bleeding be- 
cause the blood is concealed within the uter- 
ine cavity. Patients with severe abruptio 
placentae frequently are hypertensive. In 
contrast to placenta previa, the initial epi- 
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sode may be accompanied by overwhelming 
hemorrhage and a clotting defect due to 
hypofibrinogenemia may develop. 

When abruptio placentae is suspected, the 
clotting time should be determined and a 
sterile vaginal examination performed. X-ray 
examination is of little value and may even 
be dangerous if bleeding is profuse. Early 
delivery usually is necessary to control bleed- 
ing. 

Rupture of the marginal sinus 

Symptoms from rupture of the marginal 
sinus are like those of placental previa. In 
fact, the bleeding in the latter is in part from 


the marginal sinus. The lesion is usually less 
serious than either placenta previa or abrup- 
tio placentae and an accurate diagnosis can 
only be made by examining the placenta; 
before delivery one can only suspect a sinus 
rupture to be present after placenta previa 
and abruptio placentae have been eliminated. 


Other lesions 


A number of other conditions of varying 
severity.can also cause bleeding. The most 
common of these are premature labor and 
cervical lesions. These causes usually become 
obvious during the examination. ® 


What anesthetic drug shall I use today?” 


Let us understand the basic 
capabilities of today’s splendid 
anesthetic agents—then leave the 


“driving” to the anesthesiologist. 


THIRTY YEARS AGO this question could have 
been answered simply. Ether was the main- 
stay of anesthetic administration—to it could 
be added nitrous oxide or ethylene, and the 
more brave might instil Avertin rectally, but 
that was about the sum and substance of it. 
Today the situation is vastly different. One 
of our orthopedic friends stimulated the title 
of this talk today. He has the habit of walk- 
ing into the operating room, peering up to 
the head of the table and asking, not in an 
unfriendly manner, “Well, what new drug 
are we using today?” His tone of inflection 


*Presented at the annual session of the Utah State Medical 
Association, September 16-18, 1959. The author is Professor 
of Anesthesiology at Duke University. 
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is such that he might equally well be saying, 
“Well, what new poison are we using today?” 

One has the impression that many physi- 
cians are bewildered by what is going on 
today at the head of the table. Some are 
implying that the art and science of anes- 
thesia is tumbling ahead of itself and that, 
in the zeal for advancement, more harm than 
good is the end result for the patient. They 
point to the new shiny machines, the syringes 
full of different-colored solutions and the 
automatic machines which go up and down 
or those that squeak and squawk with each 
heartbeat and say, “What kind of a wilder- 
ness is he lost in?” 

Some of our own members have been 
known to join the protest. They are known 
as the pharmacologic purists. They say anes- 
thesiologists are becoming slaves to the cult 
of polypharmacy—the cult which says that 
if one gives a sufficient variety of drugs, one 
will be certain to produce the desired result. 
This attitude has permeated in some circles 
to the antibiotic field, and has been aided by 
the demand of the public for “all of the best.” 
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Orderly progress 


I would like to offer some degree of solace, 
some ray of hope that the progress of anes- 
thesiology is along orderly avenues, that the 
stability of the specialty is not being under- 
mined by its rapid advancements. This is not 
meant to be the litany of an apologist, but 
rather an explanation of how anesthesia is 
changing. Two or three overlapping factors 
may be considered: 

1. Anesthesia is a rapidly-growing spe- 
cialty. Dr. Ralph Waters describes how, less 
than 35 years ago, he embarked almost alone 
on the path of full professional concentration 
on anesthesia. Growth and recognition have 
been gradual. As recently as 1942 I can recall 
full well an older surgical colleague shaking 
his head in mingled dismay and chagrin 
when hearing I had decided to devote my 
medical career to anesthesia. But the impetus 
is rapid today, and one of the outgrowths of 
the tremendous interest in anesthesia is that 
many brains are now being mobilized to con- 
centrate on problems related to the state of 
narcosis, and the reactions which this state 
produces in vital physiologic processes. With 
this concentration of brainpower many rid- 
dles are in the process of being solved, for- 
tunately by evolutionary rather than by revo- 
lutionary means. 

2. The stimulation which has arisen re- 
garding the anesthetic state has changed the 
approach to the specialty. In the not too 
distant past, anesthesia was administered for 
anesthesia’s sake alone. Little attention was 
paid to the process of oxygenation, to the 
cardiovascular status of the patient, to the 
extent to which cerebral activity was damp- 
ened. Drugs were administered for the pur- 
pose of producing immobility, period. 

Today the emphasis has shifted to the 
ideal of maintaining a normal physiologic 
status in the patient coincident with good 
operating conditions. Clinical administration 
is being knit closely with the basic sciences 
of pharmacology, physiology, and biochem- 
istry. We are probing deeply into the secrets 
of altered physiology associated with the 
narcotic state and are learning day by day 
to be better guardians of the welfare of the 
patient during operative procedures. We are 
realizing, for example, that proper ventila- 
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tion of the patient, with preservation of nor- 
mal acid-base balance, is perhaps as impor- 
tant in ensuring proper cerebral, hepatic, and 
renal function as the proper administration 
of drugs. 

3. A word of explanation is in order to 
explain the so-called polypharmacy practiced 
in anesthesia today. Within recent years it 
has come to be realized that in the average 
anesthetized patient we are producing, as 
circumstances demand, different degrees of 
hypnosis, analgesia, and relaxation. Rarely 
are all three requirements needed to a pro- 
found extent throughout operation. Now 
these needs can be met by a single anesthetic 
drug—a 100 per cent anesthetic drug—such 
as ethyl ether. But they cannot be met by 
nitrous oxide alone, because it is a weak an- 
esthetic drug; nor by pentothal sodium alone, 
because it is primarily a hypnotic compound; 
nor by d-tubocurarine alone, because it pro- 
duces only muscle relaxation. 

Why do we not conduct all our anesthetics 
with ether alone, if it will do the job? Why 
do we try to confuse ourselves by employing 
several drugs in any one patient? As a prem- 
ise to the answer, one must realize that all 
anesthetic drugs are toxic, ie., if they are 
employed in a sufficiently high concentra- 
tion they are capable of interfering with 
cellular viability, in the extreme instance in 
an irreversible manner, e.g., ether forced by 
artificial ventilation into a patient. So the 
concept has developed of employing specific 
drugs for specific purposes, each being ad- 
ministered to the patient in sufficiently small 
amounts that it is relatively nontoxic and 
will not impose undue hardship on the organs 
of metabolism. This, then, is the concept of 
balanced anesthesia—hypnosis, analgesia, re- 
laxation—produced as required during oper- 
ation by specific identifiable drugs. 

Is such a concept actually safer for the 
patient? We believe sincerely that it is. We 
know that:it imposes fewer physiologic alter- 
ations on cerebral activity, on cardiovascular 
mechanics, on endocrine activity and on he- 
patic and renal functions. In most instances, 
however, it does compromise the adequate 
spontaneous performance of respiration. This 
knowledge is an outgrowth of experimental 
work which has shown that nearly all the 
drugs employed in anesthesia today interfere 
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with respiratory exchange, either by a direct 
action on the respiratory center, or by an 
action on the peripheral muscles of respira- 
tion. For this reason, the well-trained anes- 
thesiologist today has his hand constantly on 


the reservoir bag of the anesthetic gas ma- 
chine and with confidence assists or controls 
the respiration of his patient, striving con- 
stantly to maintain the physiologic status quo 
of his charge. * 


e 
¥ The mechanical heart 


Fascinating speculations challenge us 
to search further for a “mineral and 
vegetable” pump to replace the outworn 


or defective “animal” heart. 


To THE MIND OF MAN the heart is the seat of 
life, carrying emotional, spiritual, and physi- 
cal connotations far beyond physiological 
proof. Yet so far as is now known, the heart 
is a mechanical organ whose sole function 
is to propel blood through the greater and 
lesser circulations. If this be true, then such 
a mechanical function might be assumed per- 
manently by a man-made pump. Life might 
thus be sustained and made tolerable for an 
individual whose heart was irretrievably in- 
competent, confining him to a life of total 
inactivity. The purpose of this report is to 
discuss some of the parameters of such a 
pump and to report briefly on preliminary 
work in its design and use. 


Two decades of progress 

Twenty years ago the artificial kidney was 
but a dream and early methods of sustaining 
kidney function by artificial means were in- 


*Dr. Houston is with the Aspen Clinic, Aspen, Colorado. This 
project was supported in part by a grant from the National 
Heart Institute. Other support was given by Abbott Labora- 
tories. The work would not have been possible without the 
help of Dr. Willem Kolff and Dr. Akutsu of the Cleveland 
Clinic. 
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Charles S. Houston, M.D.,* Aspen, Colorado 


adequate. Today the artificial kidney is used 
in hundreds of hospitals throughout the 
world. Ten years ago temporary by-pass of 
heart and lungs during cardiac surgery was 
equally nebulous; today the heart-lung ma- 
chine is used during open heart surgery 
throughout the world and is largely respon- 
sible for the astonishing strides this specialty 
has made. It seems therefore entirely feasible 
that a mechanical pump might permanently 
replace the incompetent heart. 

Before such a pump can be successfully 
used in humans for prolonged periods, many 
problems must be solved. Blood is a delicate 
substance, requiring tender, loving care in its 
handling. Clot formation, red cell destruction, 
fibrin formation, platelet destruction and 
other ill-defined complications occur if the 
blood is roughly handled. A mechanical heart, 
designed to operate for months or years, must 
therefore closely approach the living heart in 
its impact upon the blood. Trauma by com- 
pression or turbulence is probably the prin- 
cipal cause of hemolysis and platelet destruc- 
tion and must be kept at a minimum. Fibrin 
formation may depend as much upon the 
presence of any foreign material in the blood 
stream as upon its chemical structure; ma- 
terials must be found to decrease such a 
reaction. The material of which ventricles, 
valves and vessels of a mechanical heart are 
best made is not yet clear, but Teflon, Poly- 
urethane, and Polyvinyl are currently con- 
sidered among the best. 
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Pump design 

Many types of pumps may be designed; 
the ventricles may be compressed by air or 
hydraulic fluid driven by a simple hydraulic 
pump—which is a gentle and non-traumatic 
method—or mechanical compression by pis- 
tons, plates, rollers, or even mechanical 
fingers may be used. It might even be pos- 
sible to wrap a muscle such as the pectoralis 
or the diaphragm around a plastic heart, driv- 
ing this muscle periodically by a pace-maker. 
The Archimedes screw, though probably too 
traumatic, could be used. Regardless of de- 
sign, the pump must be gentle, forceful, non- 
heating, nontraumatic, inert, and adjustable 
for rate and volume. 

Ideally such a pump should be implanted 
in the cavity left by removal of the living 
heart, although it could be fixed in either 
hemithorax or even within the abdomen. If 
possible, the pump and power plant should be 
combined, leaving only wires to pass through 
the chest wall. Alternatively the ventricular 
sac might be intrathoracic with the compress- 
ing pump externally placed, driving the heart 
by hydraulic fluid passing through tubes en- 
tering the chest. At present an electric drive 
(magnetic or by motor) is the only feasible 
power available. But thermoe-electric conver- 
sion, metabolic conversion, or even atomic 
energy may lie in the not too distant future. 

Contemplation of such a pump raises ques- 
tions which have not required consideration 
before. For example, must cardiac output be 
pulsatile? Study of cine-angio-cardiograms 
suggests that a steady nonpulsatile flow may 
be acceptable. Is it necessary that the ventri- 
cles beat synchronously or may they alter- 
nate? There seems to be no compelling reason 
why alternating beats may not be possible, 
and the power requirements would be less 
were the motor to compress only one ven- 
tricle at a time. 

Is the natural pressure flow curve neces- 
sarily the ideal? Must we have an abrupt rise 
in systole, a brief plateau at the peak of 
systole, and a gradual fall during diastole? 
May we content ourselves with a simple sine 
wave pressure rise and fall? Must we con- 
form to the “normal” systolic and diastolic 
pressures, or is there greater latitude than 
we now know? In all probability diastole 
must occupy approximately twice as much 
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time as does systole to permit adequate ve- 
nous return. The answers to these questions 
will determine to a considerable extent the 
characteristics of our pump. 


Plumbing problems 


Is the pressure of ventricular systole a 
major or a minor determinant in peripheral 
pressure? Is it not probable that systole gen- 
erates pressure in excess of need, and that 
both systemic and pulmonary resistances are 
the dominant factor in determining the pres- 
sures? If this be true, as seems almost certain, 
we may pump the two ventricles with the 
same force, relying on the wide difference 
between pulmonary and peripheral resistance 
to effect the perfusion pressures. This would 
give us latitude in pump design. 

Is the stroke volume of one ventricle 
exactly equal to the stroke volume of the 
other ventricle? Not only is this unlikely, but 
it seems impossible when one considers the 
rapidly changing fluid losses and additions 
which take place during passage of blood 
through lung, kidney, intestinal tract and 
skin, changes dictated by a host of factors, 
including metabolic demands, activity, emo- 
tional and temperature changes. The stroke 
output from each ventricle may not be equal, 
but it is certain and essential that outputs 
over a period of time measured in hours be 
identical; otherwise congestion and edema 
would inevitably result in the overloaded cir- 
cuit. Does a ventricle empty completely on 
each stroke? Current concepts suggest that 
it does, but is this necessary, or may we have 
a small residual volume? Obviously each 
ventricle must put out exactly what it re- 
ceives, otherwise distention would occur rap- 
idly, but must this occur with each stroke, 
or is some latitude permissible? There must 
be no stagnation—we know that this pro- 
duces thrombi—and there must be minimal 
turbulence, although it is hard to imagine 
that there is not considerable turbulence in 
and about the papillary muscles in the living 
heart. 


Power sources 

The power output of the human heart, 
though not known precisely, is not great— 
four or five watts is ample for mild activity 
in the average adult. This amount of power 
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may be provided either by large storage bat- 
teries (for DC motors) or by standard house 
current for AC motors. In either case it will 
be necessary for wires to pass through the 
chest wall. Nuclear power may be feasible 
within the near future; thermo-electronic 
conversion is not impossible, and even me- 
tabolic conversion is not out of the question. 

Each ventricle must be capable of dis- 
charging between 35 and 50 cc. per stroke 
and ideally we would like to vary the rate 
from 80 to 100 strokes per minute. But may 
it not be possible to fix both rate and stroke 
output and still restore to some measure of 
enjoyable life the incurable cardiac? Possibly 
by fixing stroke output and leaving rate to be 
regulated by the patient we may accomplish 
our objective. 

The past year and a half has seen a sudden 
growth of interest in this challenging project, 
the leader in the field being Dr. Willem Kolff 
of the Cleveland Clinic. In early 1959, I had 
the opportunity of working with Dr. Kolff 
and during this time was able to develop a 
small pump almost naive in its simplicity. A 
small motor, four inches long by one and one- 
half inches in diameter, was fixed in a cone 
shaped housing by pivots one-third of the 
distance from shaft to base. A lever arm fixed 
at its one end to the edge of the housing and 
at its other end by a universal ball bearing 
joint to an eccentric flywheel on the motor 
shaft, impelled the body of the motor back- 
wards and forwards in the wide end of the 
cone shaped housing. As the body of the 
motor swung toward the housing it com- 
pressed a tapered sac of polyurethane, thus 
driving fluid through a valve into the “ar- 
tery”; inflow was through another valve from 
atria when compression was relaxed. The 
motor compressed first one ventricle and 
then the other at a rate of 100 strokes per 
minute, the degree of compression fixing the 
output, and being controlled by the length 
of the lever arm as well as the distance from 
the shaft center to the ball bearing joint fixa- 
tion on the flywheel. The entire pump was 
totally encased in plastic, only the ventricles, 
the valves and atria coming in contact with 
blood. 

On a mock circulation, against an aortic 
diastolic pressure of 80 cm. of water, the 
pump delivered up to 2,200 cc. per minute 
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while the pulmonary circuit, pumping against 
20 cm. of water, delivered a like amount. The 
output of the two ventricles was self-regulat- 
ing, output being determined by venous re- 
turn. Pressure tracings made by Statham 
transducers and recorded on a Sanborn multi- 
channel recorder showed sharp systolic pres- 
sure rise with a slower fall during diastole. 
Using fresh human blood in the mock circu- 
lation under the same pressures, hemolysis 
was found to be 15 to 25 mg. per cent per 
hour of free hemoglobin. Negligible heating 
occurred. 


Trial run 


On June 26, 1959, this pump was placed 
within the thorax of an anesthetized 26 kg. 
dog. The heart was removed, amputating 
each atria at its midpoint, and the artificial 
atria were sewn to these stumps. Arterial 
connections were readily made, the entire 
connection being completed in less than one 
hour while circulation was maintained by a 
Biorck heart-lung machine. The chest was 
then closed, and the artificial heart main- 
tained a peripheral systolic pressure above 
80 mm. of mercury for almost six hours; 
venous pressures varied from six to 17 cm. 
of water. During this period, spontaneous res- 
piration was restored, and tendon and cor- 
neal reflexes were present. L-arteronol was 
needed for 35 minutes during the first four 
hours to sustain systolic pressure above 80 
mm. of mercury. This experiment demon- 
strated that adequate pressure and circula- 
tion could be maintained by alternate com- 
pression of the two mechanical ventricles, 
and since autopsy revealed no pulmonary 
edema it was apparent that pulmonary pres- 
sure lay within physiologic limits. Autopsy 
showed no unusual bleeding, and little fibrin 
deposition. This is but the first step in a field 
that requires much further work to elucidate 
answers to the questions posed above. This 
experiment will be reported elsewhere in 
greater detail. 


Summary 


Replacement of the irretrievably incom- 
petent living heart by a mechanical prosthesis 
is feasible and will be a major advance in 
the management of hopeless cardiac disease. 
There is, in all probability, considerable lati- 
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tude in the physical characteristics of such 
a device. A simple pump is described here, 
which performed well on a mock circulation, 
and caused less hemolysis than is acceptable 
by the body. This pump, implanted in the 
thorax of an anesthetized animal, maintained 
adequate circulation and pressure, permitted 


The spokesman for the drug industry 
here presents the story of modern 
medicines including comments on our 
aging population, the why and wherefore 
of drug prices, and the importance 

of advertising and other promotional 


literature. 


FoR TWO DECADES there has been heard so 
much about the miracles of drug therapy that 
sight has been lost of several very important, 
even basic, problems. Overlooked too often 
is the fact that modern chemotherapy, for all 
practical purposes, is a recent development. 
Overlooked, too, is the fact that it has limita- 
tions but too many—professional people and 
others—do not fully appreciate the signifi- 
cance of these limitations. Also overlooked 
at times are the areas of disease not yet fully 


*Address presented at meeting of State Medical Journal Ad- 
vertising Bureau, October 26, 1959. The author, formerly 
editor of the J.A.M.A., is now President of the Pharmaceutical 
Manufacturers Association. 
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spontaneous respiration, and maintained cor- 
neal and tendon reflexes for a period of six 
hours. Work in this exciting field is barely 
begun: the artificial heart is now in the same 
position as was the artificial kidney 20 years 
ago, and the heart-lung machine 10 years 
ago. ® 


Research and health’ 


Austin Smith, M.D., Washington, D. C. 


explored as we glory in what has been ac- 
complished. In addition, there is forgotten 
the fact that as one disease is conquered an- 
other arises to take its place. Another fact 
forgotten by some is the limitation the human 
body has as we probe it for its manipulative 
possibilities, chemotherapeutically or other- 
wise. But not to be forgotten are changing 
social concepts concerning how the compo- 
nent parts of a society are responsible to each 
other. 

This presentation could have been begun 
with a few comments on how much has been 
achieved in our attempt medically to control 
the illnesses of man and of those factors on 
which more depends for survival, such as 
animals and agricultural products and sanita- 
tion. This is in itself a dramatic story. Or, I 
could outline some of the research projects 
now under investigation and the significance 
of the results of these investigations. Herein 
also lies a dramatic and hopeful story. But 
instead, I would like to discuss briefly a few 
of the problems research has created for it- 
self, the problems the drug industry and the 
medical profession have created for them- 
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selves—and what can be done about some of 
these scientific and social problems. Probably 
the greatest drama for the future lies in the 
impact of these problems on our lives. 

When the drug industry uncovered agents 
to combat infections, neither it nor the medi- 
cal profession anticipated the broad signifi- 
cance of what would happen. The control of 
pneumonia, streptococcal infections and other 
bacterially induced diseases, when coupled 
with supporting medical measures such as 
improved sanitation, improved nutrition and 
surgical intervention, has pushed back death 
in the early years of life and has helped add 
to the years at the other end of life. Thus the 
life span has increased from less than 50 
years at the turn of the century to almost 70 
years within six decades. The greatest gain, 
five years, was in the forties, the so-called 
age of the antibiotics, since this was the 
period during which the antibiotics came into 
their own. 


Segment of society created 


Such health gains should be cheerful 
news. But at the same time they have created 
problems. For example, they have produced 
an older population much of which is past 
retirement age. With reduced income, some 
of these people are complaining about the 
cost of drugs which helped them along the 
path to longevity. And they are complaining 
about the cost of the medical care from physi- 
cians who by their work help remove the 
obstacles caused by illness in the path to 
longevity. The complaints, however, are not 
yet as frequent or as serious as some people 
would like the rest of the world to believe. 
Those seeking headlines or personal advance- 
ment have done much to confuse the public 
and we who are members of the health team 
have provided them with the ammunition, 
not because of questionable actions but be- 
cause we helped create a segment of society 
that others are not yet prepared to deal with 
businesswise, governmentally or sociological- 
ly. Here, then, is an area for which is needed 
understanding and leadership by all members 
of the health team. If such is not forthcoming 
it will be only a matter of time before they 
are led instead of leading. The life span will 
not increase indefinitely but the percentage 
of those in the older age groups will increase 
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and if they are not helped and are not taught 
to or permitted to help themselves they will 
provide an excuse for government captiva- 
tion of all of us. Only in Australia have there 
been any signs of rebellion, so far, of youth 
against a government controlled and tax sup- 
ported “cradle-to-the-grave” philosophy. 

Another problem created by medical prog- 
ress is the change in cause of death. Young 
people are saved from infections to die later 
of degenerative diseases. 

And now another problem: The dissem- 
ination of information on new drugs and new 
medical knowledge is sometimes based on 
keenly competitive practices in business 
circles and sometimes on frustrating “hit and 
miss” methods in professional circles. As 
editors of journals, members of this audience 
are appreciative of the difficulties of getting 
papers that always are prepared so they are 
attractive, informative and helpful. As re- 
searchers, on the other hand, they also know 
how difficult it is at times to prepare such 
papers. And as educators they can appreciate 
the difference between a feast of good ma- 
terial offered by author and editor and a self- 
induced limited diet maintained by readers. 
As editors it is your job to share the informa- 
tion you receive. At least this was my job 
when I was an editor. And so it is for those 
who have new products, new devices, new 
technics to distribute to medical practitioners. 
In this respect, drug manufacturer, teacher, 
and medical editor are in the same boat, the 
direction for which is set by medically sound 
information. Without such a compass the boat 
will do no more than drift. 

The dissemination of information is not 
always easy, however, and it may vary ad- 
vantageously according to the audience and 
the times. The printed page alone offers for- 
midable possibilities for publisher, reader, 
and indexer. One student of the scientific 
literature has estimated that there are pub- 
lished annually in the world 20 to 25 thousand 
periodicals that include medical and biologi- 
cal articles. These periodicals are supposed 
to offer 2,000,000 articles. How much of this 
can be indexed and how much of it is worth 
indexing may be questionable, but it is said 
that in the U. S. A. about 36,000 articles are 
indexed and abstracted each year. One also 
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wonders how much of this represents prema- 
ture publication. 

At the moment I have no idea how many 
medical and medically related books are pub- 
lished each year, or how many films are 
made for showing to doctors, or how many 
television shows or telephone conferences on 
medical meetings are prepared for physi- 
cians but the numbers probably would seem 
astronomical. Many are based on new medical 
findings, others on reviews. But who is pre- 
pared to say which are essential and which 
are nonessential, which are important and 
helpful, and which are unimportant and of 
little usefulness? Obviously, critiques can be 
prepared as are done for books and films, 
and the weaknesses of misleading articles 
can be revealed by other authors, and the 
inadequate medical meetings and conferences 
can be shown for what they are by lack of 
attendance. This critical appraising goes on 
all of the time and is probably the most 
effective way of bringing about improvement 
because it leaves in the hands of the doctors 
the right of decision and action. To do other- 
wise would require elaborate screening mech- 
anisms which could become as ponderous 
and paternal as some government agencies. 
In fact, all of us from personal experience 
know that even editorial boards for medical 
journals are not infallible. 


New methods welcome 


As time passes, new ideas and new tech- 
nics for the dissemination of medical infor- 
mation will be tried, sometimes by medical 
organizations, sometimes by medical schools, 
sometimes by pharmaceutical houses, some- 
times by others. While this might seem to be 
a threat to an already crowded field, it could 
be and will be helpful by stimulating im- 
provements for already existing methods and 
perhaps by introducing new, truly helpful, 
concepts to complement the older ones. Com- 
petition for available time can be stimulating. 
It seems apparent from surveys and other 
studies that physicians in general believe 
there is a need for a variety of approaches 
when medical information is disseminated 
and welcome more than one medical journal, 
well-prepared promotional literature, films, 
books and other forms of postgraduate medi- 
cal educational aids. Medical education is a 
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continuing lifelong process and there is not 
one method which can be exclusively used to 
provide it. Such education is a need created 
by modern research and its effect on health. 
Modern drug therapy, as well as other aspects 
of medical practice, has helped create this 
need. 

For a moment I would like to pause to 
comment on so-called promotional literature 
for new products. Formerly, as a teacher, 
researcher and editor, I could recognize its 
need but saw also the opportunities for abuse. 
What I did not contemplate was its effect 
on mass production and resultant decrease in 
prices, and the lag in time that would other- 
wise ensue between discovery and general 
availability and utilization. These are im- 
portant for physician and patient. I used to 
think that advertising costs were added to 
the selling prices of drugs. Now I know better 
since I have learned that advertising cost is 
not one of the factors taken into considera- 
tion when the price for a new drug is deter- 
mined. 

Similarly, I too seldom paused to consider 
other by-products of research such as the 
sending of promotional material to physicians 
not interested in the products mentioned, the 
marketing of products under different trade 
names, and the development of drug combina- 
tions. When better selective addressing ma- 
chines become available, physicians will bene- 
fit so far as accumulation of mail and samples 
on their desks are concerned. As for the mar- 
keting of different brand of the same drug, 
this is not unique; it is a common practice 
for any free enterprise system and is used to 
sell socks, shirts, ties, electrical appliances, 
tools, housing materials, food, beverages, and 
shoes. Furthermore, since generic names 
sometimes are urged to the exclusion of trade 
names, I can only point a finger of long 
experience, gained in part at the American 
Medical Association, to the unpronounceable 
chemical names and the often difficult-to- 
remember generic names. Furthermore, use 
of only a generic name when several brands 
of a drug exist may lead to the prescribing 
or dispensing of drugs varying widely in 
purity, potency and disintegration time. As 
for drug combinations, I will pause only long 
enough to point out that most of them cost 
less than their separate ingredients would 
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cost, which along with the convenience of 
administration helps encourage the patient 
to adhere to his prescribed therapeutic regi- 
men. If at times mixtures are not therapeuti- 
cally sound, the prescribing physician can 
determine this and in addition make known 
his beliefs to the manufacturers who are 
quick to recognize what in a store would be 
called sales resistance. The drug manufac- 
turer has a tremendous commercial stake in 
the products he markets and he cannot afford 
to waste time with items not therapeutically 
useful or not accepted by the profession. And 
over the years most drug manufacturers have 
barred the foolhardiness of deliberately try- 
ing to deceive physicians. Furthermore, there 
is no industry more tightly regulated than 
the drug industry; if it isn’t a government 
agency breathing down its neck, it’s an ad- 
vertising committee or a researcher or a com- 
petitor or a practicing doctor. 

I have paused for a few minutes to com- 
ment on certain promotional problems for 
the drug manufacturer. This I have done not 
to create sympathy for him but to emphasize 
these problems which arise because of the 
advancement of research. If there was no 
new knowledge, there would be fewer prob- 
lems. Unfortunately, some of these problems 
are made worse by misunderstanding, some- 
times, I suspect, by sheer vindictiveness. In 
this respect editors have special responsibili- 
ties; they can help keep, or set, the record 
straight. During the past few months I have 
seen a number of articles in well-known med- 
ical journals which contained downright false 
statements. I was surprised to read such 
statements but was more surprised that the 
editors would permit their publication. Un- 
fortunately, some of the statements may ap- 
pear in legislative hearings in the near future 
and it may be embarrassing for editors and 
authors alike as the accusations in print are 
taken apart and disproved one by one. Such 
a procedure will bring no credit to the medi- 
cal literature. 


Security and comfort, or freedom? 


Some months ago the Secretary of the 
U. S. Treasury said in a public address: 

“In writing of the Greeks and Romans, 
one of our greatest classical scholars summed 
up their story in these words: ‘In the end, 
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more than they wanted freedom, they wanted 
security, they wanted a comfortable life, and 
they lost it all—security and comfort and 
freedom. . . . When the Athenians finally 
wanted not to give to society but for society 
to give to them, when the freedom they 
wished most was freedom from responsibility, 
then Athens ceased to be free and was never 
free again.’” 

Next to this observation can be placed 
one by Dean Earl L. Butz of Purdue Uni- 
versity who recently said: 

“There has been for some years a wide- 
spread and growing disposition to look to the 
federal government to ‘do it for us’ in matters 
of social welfare. Problems of individual and 
community health that once were solved on 
a local basis are increasingly being shifted to 
state and national levels. .. . A generation 
ago nearly all of our health facilities and 
services were provided on a local community 
basis. Sometimes service was inadequate to 
be sure. But this is no reason to throw the 
system overboard. It is better to plug the in- 
adequacies and strengthen our community 
programs for health and social welfare. . . 
In political science, it is axiomatic that gov- 
ernment moves into a void. If those services 
which a community decides it must have are 
not provided by local people and local or- 
ganizations, they will be provided by govern- 
ment. ... Powerful forces have been working 
to push the mammoth social security program 
into a broad and bitterly controversial new 
field—medical care. In this way it may be 
possible to accomplish by indirection what 
the socialized medicine boys failed to do in a 
direct frontal attack a few years ago. There 
are substantial numbers of our people who 
don’t really wani their health facilities pro- 
vided at federal cost. They are willing to pay 
for them, provided they can be convinced 
that they’re getting their money’s worth.” 

Another outstanding economist, Profes- 
sor Jules Backman, with specific examples 
strengthens Dean Butz’s statements and it 
is suggested that the October, 1959, issue of 
the Journal of the American Pharmaceutical 
Association be read for information of inter- 
est to all members of the health team. In fact, 
contained therein are many bits of informa- 
tion that can be shared advantageously with 
the people at large. Used effectively, these 
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bits of information, based largely on research, 
can prove to people they can get their 
money’s worth and still be free citizens. 

What do such statements have to do with 
research and health, with the medical pro- 
fession and the drug industry? Much. Each 
group depends on the others. On one’s re- 
search goes forward the research of the other. 
On one’s findings goes the health interests 
of the other. On one’s inadequacies rests the 
weakness of the other. And whether we're 
discussing the preservation of teachers and 
investigators for medical science, the study 
of chemical and physical processes underly- 
ing living phenomena, the support of re- 
search, medical communications or the criti- 
cisms directed against the cost of medical 
care, we must listen to and share sympatheti- 
cally problems of mutual interest. To do so 
is to our benefit and to the benefit of those 
we are trying to serve. To do otherwise is to 
court disaster. We have much to gain by 
meeting, discussing, and exploring; we have 
much to lose by sniping and maintaining an 
attitude of indifference toward each other. 
While the horizon offers much promise thera- 
peutically, it also has hanging over it some 
ominous clouds representing lost freedom. 
To give and receive the best medical care 
and the best medical tools we must have free- 
dom of choice of doctor, hospital, and drugs. 
To assure this, you and I and our colleagues 
have much to do if we are to promote better 
understanding and less confusion. If we fail, 
research and health will be less intimately 
interdependent and everyone will suffer be- 
cause of it. 

For many years I worked with the mem- 
bers of the American Medical Association to 
tell the story of medicine and by so doing to 
promote better health and to preserve free- 
dom for doctor and patient. The story of 
medicine in the U. S. A. is a wonderful one 


Congenital heart disease 

Congenital heart disease will be the subject 
of Deborah Hospital’s second International Sym- 
posium on Current Concepts in Medicine. The 
symposium will be held April 28, 29 and 30, 1960, 
in the Bellevue Stratford Hotel, Philadelphia, Pa. 

Specialists in every branch of cardiology will 
present papers on the most recent developments 
in the diagnosis, treatment and surgical correction 
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with much to be said on its behalf. But it 
must be told and retold and new ways of 
again telling it explored. 

And so it is for other members of the 
health team. Now I am lending my efforts 
to the drug industry which also has a great 
story to tell, such as the 190 million dollars 
now spent on research, the 20 million dollars 
given to medical education and schools, the 
millions spent on development and control to 
assure purity and potency, and the effects of 
modern medical care on the economy of this 
country and its population. In fact, many of 
us are now bringing together pieces of this 
story such as has never before been done. 
When completed, it will be given to all who 
are interested and I hope included in those 
who are interested will be members of this 
audience. Saying this does not reflect a self- 
ish interest on behalf of the drug manufac- 
turers. Those who have known me for years 
will recall I have been urging for 20 years 
a communion of ideas and health efforts be- 
tween members of the health team. I have 
long believed that together we can tell our 
stories more effectively than when we try 
to do this alone. And this becomes increasing- 
ly important each year. With the develop- 
ment of new potent drugs, the financial prob- 
lems confronting medical schools, the lack of 
scientific personnel, the growing interest of 
the federal government in medical care, re- 
search and education, all of us are faced with 
obligations more pressing than a few years 
ago. It behooves all of us, then, to do what 
we can to be helpful to those whom we serve 
and to those with whom we work. One of the 
most important obligations facing each of 
us is the need for being certain we have the 
facts when criticism arises. If we fail to meet 
this obligation, we may be adding so much 
to confusion that the sick will suffer even 
more than those under attack. * 


of heart ailments present from birth. Eight ses- 
sions have been planned during the three days, 
each closing with open discussion and a summary 
of the subject material. 

The Deborah Symposium is open to all inter- 
ested physicians. There is no registration fee. 

More information available from “What Goes 
On” office, 835 Republic Building, Denver 2. 
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A medical potpourri 


Compiled by Andrew M. Babey, M.D., Las Cruces, New Mexico 


1. “Why should we take more notice of the sounds 
that come through a stethoscope or the rhythms of 
an electrical tracing than the sounds that come 
from a man’s mouth? Organ language, what the 
patient says, is the most important factor in di- 
agnosis. .. . The G.P. requires not greater, bigger, 
nor better machines, but more time for listening.” 
Nichols, L. A.: Cardiac Pain (Correspondence), 
Brit. M.J. 1:1043 (April 18) 1959. 


2.“Unfortunately, remission of hypertension does 
not always occur when such diseased kidneys are 
removed. Only one out of four or five patients 
with unilateral pyelonephritis are improved.” Pon- 
tasse, E. F.: Discussion in Case 430 (Diagnosis & 
Treatment of Hypertension Due to Unilateral Re- 
nal Disease), from Medical Grand Rounds, Massa- 
chusetts General Hospital, Am. Pract. & Digest 
Treat. 10:688 (April) 1959. 


3. “It is now recognized that there are three types 
of renal diseases associated with hypertension: 
arterial, that is, lesions of the main renal artery 
or its branches; parenchymal, of which pyelone- 
phritis and glomerulonephritis are the commonest 
forms; and perinephritic, such as a posttraumatic 
intracapsular hematoma compressing the kidney. 
In distribution, these diseases can be unilateral or 
bilateral and they may exist singly or in combina- 
tion with each other.” Ibid. page 689. 


4.“Any young patient with hypertension should 
have a renal angiogram even if the intravenous 
urogram is normal and provided other forms of 
secondary hypertension have been excluded. Like- 
wise, every patient over the age of 55 who de- 
velops severe or malignant hypertension should 
probably have renal angiography as part of his 
investigation because of the relatively high inci- 
dence of this type of secondary renal hypertension 
at this age.” Ibid. page 690. 


5. “Great medical organizations from the size of a 
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state medical society and larger have many ex- 
penses in holding a medical meeting. They must 
pay for administrators, secretaries, mailings, pro- 
grams, stenographic aid, rooms for the press, and 
a place for the meeting, including room for com- 
mercial and scientific exhibits. At the large meet- 
ings, there are reunions, dinners, banquets, or- 
ganized activity for the wives, and less and less 
emphasis on strictly scientific portions of the pro- 


gram.” Bean, William B.: Joint Responsibility 
(Editorial), A.M.A. Arch. Int. Med. 103:24/684 
(May) 1959. 


6. “Each exhibitor is expected to bring back evi- 
dence of attention in the form of the names of 
physicians who have registered at his booth. So- 
ciety officers and those conducting meetings urge 
everyone to register at each exhibit and remind 
the audience that the society is beholden to the 
exhibitors for money to hold the meeting. The 
emphasis on strictly professional and scientific 
activities dwindles in comparison with the com- 
mercial aspects.” Ibid. page 24/684. 


7.“‘Censorship has arisen in some medical societies 
which avoid scheduling papers by speakers who 
might be critical of the exhibitor’s products. Some 
editors have refused to publish articles criticizing 
particular drugs and methods of therapy, lest 
advertising suffer.” Ibid. page 24/684. 


8. “It is indeed a melancholy fact that all the root 
causes of tension in our contemporary world, all 
the disputes that lead to enmity and war, can be 
found equally well in tribal society. The character- 
istic state of the African interior when Western 
missionaries first explored it a hundred years ago 
was almost universal tribal warfare springing from 
the economic pressures of hunger and want or 
the political pressures of tribal aggrandizement.” 
Ward, Barbara: Five Ideas That Change the World 
(Ghana Univ. Aggery-Fraser-Guggisburg Lectures, 
Series 1) New York, Norton, 1959, page 16. 
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The first specific aldosterone-blocking agent... 


ALDACTONE 


effectively extends the medical control of edema or ascites. 


It introduces a new therapeutic principle in the treatment of... 


CONGESTIVE HEART FAILURE + HEPATIC CIRRHOSIS 
THE NEPHROTIC SYNDROME *« IDIOPATHIC EDEMA 


ALDACTONE introduces a new class of therapeutic 
agent, the aldosterone-blocking agent providing: 


satisfactory relief of resistant or advanced 
edema even when all other agents, alone or in 
combination, are ineffective or are only partially 
effective. 


A New Order of Therapeutic Activity 


ALDACTONE acts by blocking the effect of aldo- 
sterone, the principal mineralocorticoid governing 
the reabsorption of sodium and water in the distal 
segment of the renal tubules. 

By so doing Aldactone establishes a fundamen- 
tally new and effective approach to the control of 
edema or ascites, including edema resistant or un- 
responsive to conventional diuretic agents. 

Further, because of its different site and mode 
of action in the renal tubules, Aldactone has a true, 
highly valuable synergistic activity when used with 
a mercurial or thiazide diuretic. 


What Physicians May Expect of Aldactone 


It is fully expected that Aldactone will change 
present medical concepts of the therapeutic limita- 
tions of managing edema. Many patients living in 
a greater or lesser state of edematous invalidism 
can now be edema-free. To others, gravely ill, 
Aldactone will be life-saving. 


When used alone, Aldactone will produce a sat- 
isfactory diuresis in about half of those patients 
whose edema is resistant to conventional diuretic 


_ agents. 


When Aldactone is used in a comprehensive 
therapeutic regimen, which includes a mercurial 
or a thiazide diuretic, a satisfactory diuresis and 
relief of edema may be expected in approximately 
85 per cent of edematous patients who would not 
otherwise respond. 


DOSAGE: For most adult patients the optimal dos- 
age of Aldactone, brand of spironolactone, is 100 
mg. four times daily. Aldactone should be admin- 
istered for at least four or five days before apprais- 
ing the initial response, since the onset of thera- 
peutic effect is gradual when it is used alone. 
Aldactone manifests accelerated activity with 
greater response as early as the first and second 
days when used in combination with a mercurial 


-or thiazide diuretic. 


SUPPLIED: Aldactone is supplied as compression- 
coated yellow tablets of 100 mg. 


0: SEARLE a co. 


Chicago lilinois 


Research in the Service of Medicine 


When you want to prescribe a regimen to 
reduce serum cholesterol and beta lipoproteins, 
are drastic diet changes necessary? 


Fortunately, no. Often only two steps 
are necessary: (1) control of the amount of 


Obviously, in any special diet, the fewer required 
changes in the patient’s eating habits, the more 
likelihood there is that the patient will adhere to 
the prescribed diet. 


‘Once total fat and calorie intake is adjusted, the 
simple replacement of saturated fats, used at the 
table and in cooking, with poly-unsaturated Wesson 
makes possible a most subtle dietary change, yet 
conforms completely to therapeutic requirements. 
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calories and of dietary fat, and 


(2) a simple modification of 
food preparation method in 
which poly-unsaturated vege- 
table oil is used in place of 
saturated fats. 


Where a vegetable (salad) oil is medically recom- 
mended as part of a cholesterol depressant regimen, 
Wesson is unsurpassed by any readily available brand. 


Uniformity you can depend on. Wesson has a poly- 
unsaturated content better than 50%. Only the 
lightest cottonseed oils of highest iodine number 
are selected for Wesson and no significant varia- 
tions in standards are permitted in the 22 exacting 
specifications required before bottling. 
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This flaky pie crust, crisp cookies, Chiffon cakes, 


biscuits can all be made easily with Wesson. 
Decrease the calories of pie by preparing with 
single crust and a fresh fruit or gelatin filling. 
It is delicious. 


Wesson satisfies the most exacting appetites. To 
be effective, a diet must be eaten by the patient. 
The majority of housewives prefer Wesson par- 
ticularly by the criteria of odor, flavor (blandness) 
and lightness .of color. (Substantiated by sales 
leadership for 59 years and reconfirmed by recent 
tests against the next leading brand with brand 
identification removed, among a national proba- 
bility sample.) 


for Marcu, 1960 


FREE Wesson recipes are available in quantity for 
your patients, showing them how to prepare these 
treats as well as main dishes, vegetables and salads 
with poly-unsaturated vegetable oil. Request 
quantity needed from The Wesson People, Dept. N., 
210 Baronne St., New Orleans 12, La, 


Wesson’s Important Constituents 


Wesson is 100% cottonseed oil . 


winterized and of selected quality 


Linoleic acid glycerides (poly-unsaturated) 


Oleic acid glycerides (mono-unsaturated) 
Total unsaturated 


Palmitic and stearic glycerides (saturated) 
Phytosterol (predominantly beta sitosterol) 


Total tocopherols 


Never hydrogenated pletely salt free 


50-55% 
19-28% 
75-80% 
20-25% 
0.4-0.7% 
0.09-0.12% 


Each pint of Wesson contains 437-524 Int. 


Units of Vitamin E. 
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Carcinoma of the fundus uteri 


From a review of the classical literature, one 
gains the impression that carcinoma of the uterine 
cervix occurs about eight times more frequently 
than its fundic counterpart. More recent reviews 
of the subject reveal a change in this ratio to as 
low as two to one in some series. Webb, Margolis 
and Traut', in a study at the University of Cali- 
fornia Hospital, found a change from six to one 
in the decade between 1918 to 1927, to three to one 
in a five-year period between 1948 and 1953. From 
1955 to 1959, 144 hysterectomies were performed 
for carcinoma of the uterus at Presbyterian Hos- 
pital. The cervix uteri was the primary site in 102 
of these cases, and the fundus in 42 cases, resulting 
in a ratio of 2.4 to one. Increasing longevity of the 
population, increasing use of estrogenic drugs in 
the postmenopausal female, and better care of 
inflammatory conditions of the cervix are con- 
sidered prominent factors in this relative increase 
in the incidence of carcinoma of the fundus. Paren- 
thetically, the ratio of cervical to fundic carcinoma 
in hysterectomy specimens received from outlying 
hospitals is still five to one. The reason for this 
discrepancy has not as yet been analyzed. Fundic 
carcinoma is a disease primarily of postmeno- 
pausal women with the average age at the time 
of diagnosis in the mid sixth decade and occur- 
rence before the age of 40 is infrequent. In a recent 
review of cases of carcinoma of the fundus uteri 
admitted to Presbyterian Hospital between 1950 
and 1959, DaFoe* found an average age of 55.5 
years at the time of diagnosis. In his series, 30 
patients were under 50 years of age (30 per cent), 
and only three (3 per cent) were under 40 years. 
Because of the increasing importance of carcinoma 
of the fundus uteri, we present the following cases 
for discussion: 
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H. D. Palmer, M.D., Moderator 
E. W. Koneman, M.D., Resident in Pathology* 


Case 1 


(Dr. Richard Harvey, Resident in Obstetrics 
and Gynecology): A 53-year-old white female was 
admitted to Presbyterian Hospital on December 
27, 1959, with the chief complaint of vaginal spot- 
ting of one week’s duration. A diagnostic curettage 
for excessive vaginal bleeding eight years prior 
to admission revealed endometrial hyperplasia. 
Continued postcurettage bleeding was treated 
with x-ray and artificial menopause was _ inci- 
dentally induced at that time. Moderately heavy 
doses of estrogen have been given since meno- 
pause. Recurrent cystitis required hospitalizations 
in 1954 and early in 1959, but otherwise the patient 
has had no other complaints. Physical examination 
and routine laboratory tests were not remarkable 
during the present admission. Despite a negative 
Papanicolaou smear taken six weeks prior to ad- 
mission, a diagnostic curettage was done. Histo- 
logical study of the curettage material revealed 
low grade adenocarcinoma. Superficial invasion 
was found upon examination of the subsequent 
hysterectomy specimen. 


Case 2 


(Dr. Charles DaFoe, Resident in Obstetrics and 
Gynecology): A 50-year-old white female was 
admitted to Presbyterian Hospital on December 7, 
1959, with the chief complaint of vaginal bleeding 
of three months’ duration. Spontaneous uncompli- 
cated menopause occurred 18 months prior to ad- 
mission. Mild supra-pubic pain, 15-pound weight 
loss over the past six months, weakness and easy 
fatiguability were accompanying complaints. The 


*Supported by grant from the Frieda L. Maytag Memorial 
Cancer Fund, Colorado Division, American Cancer Society. 
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The impression that TAO is an unusually active antibiotic 
has steadily gained recognition by impressive clinical per- 
formance. Now come reports of in vive and in vitro biological 
and biochemical evaluations that show TAO to be indeed 
unique.":? 

TAO differs from other antibiotics in that it is metabolized to 
multiple active compounds which remain active throughout 
their presence in the body. These 7 derivatives (in addition 
to TAO) show activity against common Gram-positive patho- 
gens, including resistant strains of Staph. aureus. 


In light of these findings, take another look at TAO perform- 
ance: « 92% success in published cases of Gram-positive 
respiratory, skin, soft tissue and genitourinary infection 
¢ Effective against 78% of 64 “antibiotic-resistant” epi- 
demic staphylococci. (In the same study, chloramphenicol 
was active against 52%; erythromycin against only 25%)? 
¢ No side effects in 94%; infrequent reactions mild and 
easily reversed » Quickly absorbed » Highly palatable. 

Sound reasons to: Start with TAO to end 9 out of 10 common 
Gram-positive infections 

Sane TAO Capsules—250 mg., and 125 mg., bottles of 60. 
T for Oral ~- ion —125 A per tsp. (5 cc.) when re- 
constituted; unusually palatable cherry flavor; 60 cc. bottle. 
Prescription only. 

Other TAO forms available: TAO Pediatric Drops: fiavorful, easy 
to administer. TAQ®-AC: TAO analgesic, antihistaminic com- 
pound. TAOMID®: TAO with triple sulfas. intramuscular or Intra 
venous: in clinical emergencies. Prescription only. 


1. English, A. R., and McBride, T: Proc. Soc. Biol. & 


Med. 100:880 (Apr.) 1959. 2. 


Ts ds . Exper. 
elmer, W. D.: Antibiotics Annual 


New York, Medical Encyclopedia, inc., 1959, p. 277 


Antibiotics & Chemother. 


(triacetyloleandomycin) 
Capsules/Oral Suspension 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 
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patient appeared pale upon physical examination, 
and a blood count revealed a hemoglobin of 11.45 
grams and a hematocrit of 38 volumes per cent. 
Remaining physical examination and admission 
laboratory tests were within limits of normal. A 
diagnostic curettage revealed adenocarcinoma, un- 
differentiated, about Grade 3. Eight radioactive co- 
balt 60 capsules were placed in the uterine cavity 
and removed after 48 hours. Because of the degree 
of anaplasia of the tumor, immediate hysterectomy 
after removal of the cobalt was advised, instead 
of waiting the conventional six weeks. Examina- 
tion of the hysterectomy specimen revealed inva- 
sion of the myometrium up to 0.6 cm., but the 
serosa was not involved. Surgery was followed 
with a course of radiation therapy to the pelvis. 

Moderator: Before we discuss the above two 
cases specifically, would the x-ray department 
give the present status of x-ray therapy of carci- 
noma of the fundus uteri? 

Dr. R. W. Lackey: Through the years, radiation 
methods have changed. Several years ago here at 
Presbyterian Hospital, preoperative radiation ther- 
apy in cases of carcinoma of the fundus was ad- 
ministered by placing radium high in the uterine 
fundus in the form of tandems. This resulted in 
the administration of a relatively high dose around 
the tandem and low dosage in other areas in the 
uterus. Cases are now treated by using radioactive 
cobalt in multiple sources after the methods of 
Heyman. The cobalt capsules are packed through- 
out the uterine cavity and down into the canal. 
In a few cases, we used a combination of radium 
and cobalt. When the uterus was removed after 
such treatment, we found fibrosis in the body of 
the uterus where the cobalt was placed. In the 
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canal close to the radium sources, there was 
necrotic slough. Cobalt delivers a homogenous 
dosage of radiation in the million voltage range. 
The radium delivers a mixture of energies of radi- 
ation and it is the low energy group which is 
present adjacent to the radium source which 
causes the necrosis. Incidentally, complications 
such as proctitis or cystitis were seen frequently 
in the combination method of treatment and thus 
it has been discontinued. 

Dr. K. E. Chapman (Resident in Radiology): 
Statistics as compiled by Arneson® on the treat- 
ment of endometrial carcinoma show that surgical 
management alone results in a five-year cure rate 
of 60 to 65 per cent. Treatment with irradiation 
alone results in a lower percentage of good results. 
In patients receiving preoperative radiation, it is 
found that if the tumor is recognized histologically 
after irradiation, survival rates are about 45 per 
cent, but if no tumor is seen, survival rates are 
up to 75 or 80 per cent. Thus all such cases would 
have a five-year survival rate of 71 per cent. 

Freed and Pendergrass‘ summarized the litera- 
ture and found that the incidence of histopatho- 
logical presence of cancer after treatment by intra- 
uterine tandem was 50 to 91 per cent, after special 
applicators, 47 to 54 per cent, and after packing 
with multiple capsules, 25 per cent. Moreover, with 
preoperative radiation, it is extremely rare to 
have recurrence in the vaginal vault—an event 
that has an incidence of 10 to 12 per cent in non- 
irradiated patients. 

Schmitz, Smith and Fetherston’ reported that 
preoperative irradiation in their series destroyed 
endometrial carcinoma in 75 per cent of the cases 
and that they had an over-all five-year survival 
rate of 81.6 per cent. Of the patients found to have 
no residual tumor at surgery, they could salvage 
96 per cent. 

Dr. K. C. Sawyer: I doubt very much if the 
early literature supports, with any degree of ac- 
curacy, any basis for the belief that preoperative 
irradiation is an essential in the optimum therapy 
of cancer of the body of the uterus. Javert’ reports 
an 80 per cent five-year survival when the disease 
apparently was limited to the uterus, or an over- 
all survival of 65 per cent when the large number 
of advanced cases in their material were included. 
These workers also have offered statistical evi- 
dence that preoperative irradiation does not reduce 
the incidence of vaginal metastases. 

McLennan’ reported on clinical experiments 
with endometrial cancer using various therapeutic 
combinations. Guided by the results of this study, 
all preoperative radiation has been abandoned and 
extension of the operability rate to more than 90 
per cent has been effected and this has been 
attended by increasing rate of survival. In a more 
recent paper, McLennan* has reported nearly 84 
per cent five-year survival of 105 patients who had 
received no preoperative radiation therapy. 

In my own experience, I have had 23 cases of 
carcinoma of the body of the uterus since the war. 
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Squibb Announces 


Chemipen 


Squibb Alpha-Phenoxyethy! Penicillin Potassium 


new chemically improved penicillin 
which provides the highest blood 
levels that are obtainable with oral 


penicillin 


As a pioneer and leader in penicillin therapy 
for more than a decade, Squibb is pleased 
to make Chemipen, a new .chemically im- 

proved oral penicillin, available for clinical use. 


With Chemipen it becomes possible as well as 
convenient for the physician to achieve and main- 


therapy 


And the economy for your patients will be of 
particular interest—Chemipen costs no more 
than comparable penicillin V preparations. 
Dosage: Doses of 125 mg. (200,000 u.) or 
250 mg. (400,000 u. ), t.i.d., depending on the 
4" severity of the infection. The usual precautions 


tain higher blood levels—with greater speed—than ‘\. 2 / must be carefully observed with Chemipen, as with 


those produced with comparable therapeutic doses of 
potassium penicillin V. In fact, Chemipen is shown to 
have a 2:1 superiority in producing peak blood levels 
over potassium penicillin V.* 


Extreme solubility may contribute to the higher blood 
levels that are so notable with Chemipen.* Equally nota- 
ble is the remarkable resistance to acid decomposition 
(Chemipen is stable at 37°C. at pH 2 to pH 3), which 
in turn makes possible the convenience of oral treatment. 
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all penicillins. Detailed information is available on 

request from the Professional Service Department. 
Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 
250 mg. (400,000 u.), bottles of 24 tablets. Chemipen 
Syrup (cherry-mint flavored, nonaleoe SQUIBB 
holic ), 125 mg. per 5 cc., 60 cc. bottles. nye 


*Knudsen, E. T., and Rolinson, G. N.: 
Lancet 2:1105 (Dec.19) 1959. PYlceless Ingredient 
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Of these, only one has expired and this was a case 
that had a free perforation of the uterus. I believe 
that no one can show that survival rates are sig- 
nificantly increased when radium is used. There 
is no other organ in the body which is subjected 
routinely to radiation prior to operation. As Mc- 
Lennan says, “preliminary irradiation is economi- 
cally wasteful in terms of the patient’s money, the 
physician’s time, and occupancy of hospital beds. 
It entails at least minor medical hazards in the 
form of perforated uteri and irradiation damage 
to the intestinal segment. It provokes unmeasured 
psychic trauma inherent to the waiting period be- 
tween irradiation and ultimate operation.” 

Dr. R. W. Lackey: Statistics are frequently 
developed from selected cases and any relatively 
small series can be made to tell whatever story 
the author wishes. A few years ago a group in 
Europe surveyed many of the large clinics through- 
out the world. In considering several thousands of 
unselected cases of carcinoma of the fundus, they 
concluded: Those patients treated by radiation 
only had a 45 per cent five to ten-year survival. 
Those treated with surgery only had from 60 to 
75 per cent five to ten-year survivals. Those that 
had preoperative radiation after the method we 
have been discussing this morning showed an in- 
crease in survival rate from 3 to 12 per cent, 
depending on the clinic. 

Dr. N. Mumey: I have a few patients who have 
received radiation therapy who show stenotic va- 
ginas. Is it necessary to obliterate the vagina? 

Dr. Lackey: When cobalt needles are implanted 
into tissues one sees erythema, but in the usual 
dosage range slough and necrosis are not observed 
as they are in radium treatment. Adhesions can 
form after radiation therapy unless dilatation is 
carried out. Some of the vaginal shortening is 
probably due to surgery. 

Moderator: Dr. Coppinger, would you discuss 
the surgery of the first case? 

Dr. W. R. Coppinger: This case has some inter- 
esting points. The patient had menorrhagia eight 
years ago and a curettage showed endometrial 
hyperplasia. Subsequent uterine bleeding was 
stopped with x-ray therapy; however, severe meno- 
pausal symptoms developed and estrogen in mod- 
erately high doses had to be given. Recurrent 
cystitis was also a major problem. It is my belief 
that x-ray therapy should be used only for neo- 
plastic conditions in the uterus. In this case, there 
was only superficial invasion of the myometrium 
and we believe that the prognosis is good. I would 
like to ask if either the radiation therapy or the 
estrogen therapy were factors in the development 
of the carcinoma. 

Dr. W. W. Tucker: I would like to comment 
on the estrogen question. The literature generally 
states that there is little danger of inducing endo- 
metrial malignancy from giving estrogen. Three 
per cent of the 101 carcinoma cases reviewed at 
Presbyterian Hospital by Dr. DaFoe received estro- 
gen. Personally, I know of five patients who re- 
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ceived large doses of estrogen and then developed 
carcinoma of the fundus. Hertig and others have 
revealed a high incidence of previous endometrial 
hyperplasia in patients with fundal carcinoma, 
and hyperplasia has been associated with con- 
tinued administration of estrogens. Dr. Ronald 
Greene of Chicago is following a series of patients 
with endometrial hyperplasia to see how many 
develop carcinoma. 

Dr. Sawyer: I concur with Dr. Tucker and 
statistics seem to show that the instance of car- 
cinoma of the body of the uterus is in direct 
proportion to the estrogen production by the indi- 
vidual patient and is said to occur more often in 
individuals who have delayed menopause. I should 
also like to know how many of the patients with 
fundic carcinoma in the Presbyterian Hospital 
series had an accompanying thecoma or granulosa 
cell tumor of the ovary. 

Moderator: Statistics given me by Dr. DaFoe 
reveal that about 2 per cent of the cases in his 
Presbyterian Hospital series of fundic carcinomas 
had an associated estrogen producing lesion in 
the ovary (gradulosa cell tumors). It must also be 
remembered that patients who are past menopause 
and have atrophic ovaries or even some patients 
who have been oophorectomized may still excrete 
estrogen in the urine. In the latter situation the 
adrenal glands are probably the source of the 
hormone. Such patients often present with hyper- 
plasia of the endometrium, either typical or atypi- 
cal. Genuine hyperplasia of the endometrium oc- 
curring either pre- or postmenopausally is an 
expression of hyperestrinism. 

Dr. Earhart, what were the problems confront- 
ing you in the second case? 

Dr. H. T. Earhart: In contrast to the first case, 
this patient had received no estrogen therapy. 
The preoperative symptom of concern was a san- 
guinous vaginal discharge and despite a negative 
Papanicolaou smear six weeks prior to admission, 
I decided to do a diagnostic curettage. When the 
diagnosis of undifferentiated carcinoma was made, 
cobalt was inserted. It is usual to wait six to eight 
weeks after cobalt therapy to do a hysterectomy; 
however, members of both the pathology and 
radiology departments advised that hysterectomy 
be done immediately due to the de-differentiation 
of the tumor. My question is, why do we ever wait 
six weeks? Irradiation kills cancer cells only as 
long as it is in contact with them and will have no 
effect after it is removed, so I feel that nothing 
is to be gained by waiting. Once in a while a 
patient will refuse surgery because there have 
been no symptoms during the six to eight-week 
waiting period. 

Dr. Lackey: Many people do not agree with 
the six weeks’ wait following radiation. Other 
therapists insist upon it. The advantage of waiting 
for six weeks to do surgery are several. In the 
first place, the large tumor filled uterus becomes 
smali and fibrotic. This makes surgery easier. 
Also, infection and inflammatory processes are 
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in the COMMON COLD” 
when self-medication has delayed 
medical attention... 


...and has risked 
upper respiratory 
complications 


COS! -TE rRACYDI N CAPSULES 


Cosa-Tetracyn® — analgesic — antihistamine compound 
act quickly to 
= control secondary infection 
8 alleviate cold symptoms 
each capsule contains: 


average adult dose: 2 capsules q. i. d. 
GED Science for the world’s well-being PFIZER LABORATORIES, Division, Chas. Pfizer & Co.,Inc., Brooklyn 6, N.Y. 
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cleared up and there is less surgical morbidity. 
We also feel that there is a better prognosis if you 
wait six weeks since the epithelial tumor cells 
have, for the most part, been rendered incapable 
of mitosis and spread. These tumor cells, if any, 
which remain at the end of this period will be 
encapsulated in the fibrous tissue and there is less 
chance of dissemination of these as well. 

Dr. Tucker: Several clinics strongly advise 
either performing a hysterectomy within two or 
three days of intra-uterine intervention such as 
D & C with or without implantation of radium 
or cobalt, or to wait for one month. This has been 
advised because increased postoperative sepsis has 
been observed when hysterectomy is performed 
between these dates. 

Moderator: I would like to comment on the 
negative Pap smears in these two cases. In squa- 
mous cell carcinoma of the cervix one expects 
a very high detection rate with the Pap smear 
technic—well above 90 per cent. In fundic car- 
cinoma the Pap smear is nearer 60 per cent at best. 
This is because one has to depend upon finding 
the malignant cells in the vaginal pool rather than 
taking them directly from the lesion as one does 
in cervical carcinoma. If the vaginal pool smear 
is omitted—as it frequently is—then the detection 
rate will fall to nil. Best results are obtained when 
endometrial washings are examined where the 
detection rate also is over 90 per cent. 

While speaking about Pap smears, I would like 
to mention the availability of dacron cotton, a 
nonabsorbent material for swabs with which to 
take smears. Its use results in more cells on the 
slide and less thrown away with the swab. 

I would also like to make a side remark in 
relation to Pap smears in carcinoma of the cervix. 
The presence of endocervical glandular cells in 
cervical smears is a proven index of “good” smears 
from the standpoint of detection rate. It has been 
suggested that if the swab is turned in the cervical 
canal and then rotated in the opposite direction 
on the slide to unroll the mucin these cells are 
apt to be present. The squamo-columnar junction 
must also be covered. Finally, every cytologist is 
constantly pleading for prompt fixation of smears, 
because they are almost worthless when not fixed 
immediately while still wet. 

Are there any more questions? 

Dr. C. A. Hager: For a while the x-ray depart- 
ment was inserting radium at the time of curettage 
in any case of postmenopausal bleeding, removing 
it the next day if the pathology report was nega- 
tive. Is this a safe procedure? 

Dr. Lackey: Although in general we do not 
recommend radiation for benign conditions, this 
procedure should not be criticised. Should the 
case prove to be malignant, it saves the patient 
one anesthesia and one surgical procedure. We 
have followed many patients with carcinoma of 
the cervix treated by heavy irradiation alone. 
These cases do not have a hysterectomy and cer- 
tainly we do not see a high incidence of carcinoma 


62 


of the fundus in these patients. I believe this also 
answers Dr. Coppinger’s earlier question concern- 
ing the effect previous radiation therapy might 
have had in producing the fundic carcinoma in the 
first case. However, we insist that all of these 
patients do not receive estrogen therapy, and it 
is my feeling that estrogen can be the carcinogenic 
agent in the cases under discussion rather than 
the low dose of radiation that we are talking about. 
Radiation is always a destructive agent and is not 
a stimulating agent. 

Dr. Mumey: I would like to ask a practical 
question. What should be done in the case of a 
postmenopausal patient with a negative Pap smear 
who continues to bleed after a negative curettage? 

Dr. Tucker: There is no hard and fast rule 
how many times a D & C should be done in these 
patients. There is always a danger that a patient 
may be bleeding from a carcinoma of the Fallopian 
tube or from an estrogen producing carcinoma of 
the ovary. Perhaps a D & C should be done two 
times before surgery. The second D & C could 
be performed just prior to the contemplated hys- 
terectomy, to re-establish the absence of obvious 
carcinoma of the fundus, and if the curettings are 
not suggestive by gross inspection, a hysterectomy 
could be performed under the same anesthestic. 
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American Board of Obstetrics 
and Gynecology 


The next scheduled examinations (Part II), 
oral and clinical, for all candidates will be con- 
ducted at the Edgewater Beach Hotel, Chicago, 
Illinois, by the entire Board from April 11 through 
16, 1960. Formal notice of the exact time of each 
candidate’s examination will be sent him in ad- 
vance of the examination dates. 

Candidates who participated in the Part I 
examinations will be notified of their eligibility 
for the Part II examinations as soon as possible. 

The deadline date for the receipt of new and 
reopened applications for the 1961 examinations 
is August 1, 1960. Candidates are urged to submit 
their applications as soon as possible before that 
time. 
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SOMA RELIEVES PAIN in a unique way by modifying central perception of pain 
without abolishing natural defense reflexes. 


SOMA RELAXES MUSCLE SPASM ... approximately 8 times more potent than 
meprobamate or mephenesin. 


PHYSICIANS’ 


REPORTS: ‘Marked pain-relieving effects of the new drug [Soma] were seen in con- 
ditions involving muscle spasm and stiffness, whether acute or chronic. 
Relief from pain was usually rapid and sometimes dramatic.” (90 patients.) 
Kuge, T.: Submitted for publication. 
“In 86 percent of the patients there were excellent or good results. . . . 
Relief of pain was noted by the patients’ statements, by the diminished 
need for analgesic drugs, and by improved sleep.” (154 patients.) 
Wein, A. B.: The Use of Carisoprodol in Orthopedic Surgery and Rehabilitation. Proceed- 
ings of the Symposium on The Pharmacology and Clinical Usefulness of Carisoprodol. 
Wayne State University Press, Detroit, 1959, p. 156. 


In a double-blind study, Soma was reported to be “clinically effective to 
a highly significant degree.” (92 patients.) 


Cooper, C. D., and Epstein, J. H.: The Clinical Evaluation of Carisoprodol by a double- 
blind technique. Ibid. p. 97. 


Notable safety—extremely low toxicity; no known contraindications; side effects 
are rare; drowsiness may occur, usually at higher dosage 


Rapid action—starts to act quickly 
Sustained effect—relief lasts up to 6 hours 


Supplied—as white, coated, 350 mg. tablets, bottles of 50. 
Also available for pediatric use: 250 mg. orange capsules, bottles of 50. 


(carisoprodol Wallace) 


BrpiiocRraPay: 1. Berger, F.M., Kletzkin, M., Ludwig, | B.J., Margolin, S. and Powell, L. S.: J. Pharm. Exp. 
Ther. 127:66 (Sept.) 1959. 2. Leake, Chauncey D.: P; gs of the S on The Pharmacology 
and Clinical Usefulness of Carisoprodol, Wayne State University Press, Detroit, 1959, p. 8. 3. Kestler, 
Otto: Ibid. p. 143. 4. Proctor, Richard C.: Ibid. p. 122. 5. Berger, Frank M., Ibid. p. 25. 6. Goodgold, 
Joseph, Hohmann, Thomas and Tajima, Toshihiro: Ibid. p. 66. 7. Gammon, George D. and Tucker, Samuel: 
Ibid. p. 70. 8. Baird, Henry W. and Menta, Dominic A.: Ibid. p. 85. 9. Cooper, C. David and Epstein, 
Jerome H.: Ibid. p. 97. 10. Korst, Donald R., Gerard, R. W., Miller, James G., Small, Iver F., Graham, I. J. 
and Winkelman, Eugene I : Ibid. p. 104. 11. Friedman, Arnold P.: Ibid. p. 115. 12. Trimpi, Howard D.: 

Ibid. p. 150. 13. Wein, Arthur B.: Ibid. p. 156. 14. Olds, James and Travis, R. P.: Ibid. p. 39. 15. Hess, 
Eckhard H., Polt, James M. and Goodwin, Elizabeth: Ibid. p. 51. 16. Phelps, Winthrop M.: Ibid. p. 131. 17. 
Spears, Catherine E.: Ibid. p. 138. 18. Hyde, L. P. and Hough, Charles E.: Ibid. p. 166. 19. Spears, Catherine 
E. and Phelps, Winthrop M.: Arch Pediat., 76:287 (July) 1959. 20. Phelps, Winthrop M.: Arch. Pediat., 
76:243 (June) 1959. 21. Friedman, Arnold P.: Paper presented at Scientific Meeting, New York State Society 
of Industrial Medicine, Inc., New York, Sept. 30, 1959. 22. Frankel, Kalman: Ibid. 23. Fransway, Robert L.: 
Ibid. 24. Kuge, T.: Unpublished reports. 
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THE 
WASHINGTON 


m SCENE 


A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 


Congress appears headed for a showdown this 
session on legislation for the federal government 
to provide medical care for aged persons. 

The medical profession and allied groups 
stepped up their activities in opposition to such 
legislation as indications mounted that the issue 
was approaching a crucial stage. Several state 
medical societies planned to send delegations to 
Washington to personally express their opposition 
to their Congressmen. 

Pressure behind such legislation began to build 
up early in February. 

The Eisenhower Administration announced it 
was working on three possible programs for pro- 
viding health care for aged persons in cases of 
catastrophic—lengthy and costly—illness. 

Without amplification, President Eisenhower 
told a news conference that there was under con- 
sideration “a possible change” in the Social Se- 


Basic 


curity Act “to run up the taxes by a quarter of a 
per cent ... to make greater provision for the 
care of the aged.” The President’s statement that 
“there has been no conclusion reached in the 
administration” was backed up by Arthur S. 
Flemming, Secretary of Health, Education and 
Welfare, in a clarifying announcement. 

Flemming said his department was working on 
two other approaches to what he called a serious 
problem in addition to the possible revision of the 
Social Security law mentioned by Mr. Eisenhower. 
The HEW Secretary said consideration also was 
being given to: (1) stepped-up federal assistance 
under the federal-state public assistance program, 
and (2) the federal government supplementing 
voluntary insurance programs. 

Flemming again expressed opposition to the 
Forand bill which would increase Social Security 
taxes by one-quarter of one per cent each on 
employers and employes to provide hospitalization, 
surgical benefits and nursing home care for Social 
Security beneficiaries. The Secretary said he 
wanted to “underline that the position of the 
administration is opposition to the Forand bill.” 

Flemming said he hoped to have an administra- 
tion bill ready to submit in early April to the 
House Ways and Means Committee where the 
Forand bill is pending. The committee is sched- 
uled to take up in late March or early April pro- 
posed changes to the Social Security Act. 


When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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Proponents of the Forand bill—which is vigor- 
ously opposed by the American Medical Associa- 
tion and allied groups—were pointing their cam- 
paign toward securing the House committee’s 
approval of the legislation at that time. 

The AFL-CIO, a main supporter of the Forand 
bill, urged labor union members to write to Con- 
gressmen on the committee urging them to vote 
for it. The AFL-CIO also distributed a pamphlet 
quoting a handful of physicians as supporting the 
legislation. But the labor organization didn’t men- 
tion that the overwhelming majority of doctors 
oppose it. 

The Senate Subcommittee on Problems of the 
Aged and Aging, headed by Sen. Pat McNamara 
(D., Mich.), issued on behalf of its Democratic 
majority a report stating that use of the Social 
Security program “is the most efficient procedure 
for providing” health care for older persons. . 

The A.M.A. and the subcommittee’s Republican 
minority promptly disputed this conclusion. An 
A.M.A. statement issued in Chicago said: 

“The American Medical Association today 
sharply disagreed with the recommendation of the 
McNamara subcommittee regarding government 
medicine for Social Security beneficiaries. 

“Dr. Louis M. Orr, Orlando, Florida, President 
of the A.M.A., said: 

“‘This is a politically inspired committee. 
Senator McNamara, Democrat from Michigan, has 


long supported political medicine. The fact is that 
at the seven subcommittee hearings held through- 
out the United States, observers heard little sup- 
port expressed by the older citizens who attended 
the hearings for government medicine financed by 
additional taxes and administered through Social 
Security.’ ” 

The Republican minority stated that testimony 
before the subcommittee “proves that it is possible 
for elderly people to secure private insurance to 
provide hospitalization and surgical benefits with- 
out any intervention by public authorities.” 

Sen. John F. Kennedy (D., Mass.), a leading 
contender for the Democratic nomination for 
President, introduced legislation similar to the 
controversial Forand bill but broader in scope. 
The Kennedy bill would eliminate surgical bene- 
fits but would add diagnostic outpatient and home 
nursing services. 


Nuclear Medicine meeting 


The Southwestern Society for Nuclear Medi- 
cine will meet March 26 and 27, 1960, at the 
Menger Hotel in San Antonio, Texas. 

For program information, write Dr. N. T. 
Werthessen, Program Chairman, Southwest Foun- 
dation for Research and Education, Rural Route 4, 
Box 86, San Antonio 7, Texas. 


corticoid-salicylate 
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Our Prescription 
for a Happy 


You'll find Reno to be a 

real tonic when you stay at 

Newt Crumley’s Holiday Hotel, 

Reno’s newest and finest. The Holiday 
offers beautiful sundeck rooms at modest 
prices...superb dining...exciting, nationally 
known entertainers...the unique Comstock 
Lounge...and a seven-month pheasant 
season— no license, no limit—on a 

1,000 acre private preserve. 

Enjoy Reno as you never have 
before...at the Holiday 

Gateway to the 1960 

Winter Olympics. 


% 
Newt Crumley’s H 0 L D A Y 


in Downtown Reno 
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COLORADO 


Summer clinics at Granby, Colorado 


The Twelfth Annual Summer Clinics of the 
Denver Children’s Hospital will be held June 15, 
16, 17 and 18, 1960, in the Granby Recreational 
Area as a part of Children’s Hospital 50th Anni- 
versary Celebration. There will be four half-day 
sessions allowing registrants to enjoy the recrea- 
tional facilities with their families in the after- 
noons. 

Guest speakers this year are Dr. James B. 
Arey, pathologist, St. Christopher’s Hospital for 
Sick Children, Philadelphia; Dr. John Caffey, ra- 
diologist, Babies Hospital, New York City; Dr. 
H. William Clatworthy, Surgeon in Chief, Chil- 
dren’s Hospital, Columbus, and Dr. Harry H. 
Gordon, Department of Pediatrics, Sinai Hospital 
of Baltimore. 

For further info.mation write “Pediatric 
Round Up,” Denver Children’s Hospital. 


Obituaries 


Springfield loses one of its oldest 


David Doom Hamilton, M.D., of Springfield, 
Colorado, died on December 8, 1959. Dr. Hamilton 
was born in Jasper, Texas, on January 30, 1875, 
and graduated from the University of Texas School 
of Medicine in 1896. 

Engaging in active general practice at Howard, 
Colorado, in 1902, he became a member of the 
Fremont County Medical Society in 1903 and prac- 
ticed in Colorado until 1918 when he left for 
Raton, New Mexico. He practiced there from 1918 
to 1924 and also practiced in Texas. 

In 1954, Dr. Hamilton was elected to life emeri- 
tus membership in the Colorado State Medical 
Society. One son, Lester L. Hamilton, is practicing 
medicine in Springfield, Colorado. 


Former deputy manager of health dies 

Theodore J. Williams, M.D., died on February 
1, 1960, in Bloomington, Indiana. “Ted” Williams 
was born in Cheyenne Wells, Colorado, on De- 
cember 9, 1902, and was a graduate of the Uni- 
versity of Colorado Medical School. He was li- 
censed to practice in Colorado on June 11, 1934, 
and interned at Denver General Hospital from 
January 1935 until July 1936. From 1936 to 1941, 
he was Deputy Manager of Health and Charity 
in Denver. Since June of 1959, he was a physician 
in the Indiana University Student Health Service 
in Bloomington. 

Dr. Williams was a member of the Masonic 
bodies, Acacia social fraternity and Alpha Omega 
Alpha Medical Society. In addition to being a 
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member of the Denver County Medical Society, 
Dr. Williams was a member of the Moore County 
Chapter of the Indiana State Medical Association, 
the Indiana Society, and the American Association 
of Industrial Physicians. 

Surviving are his wife, a daughter and son. 


Local pathologist to speak 


Richard A. Call, M.D., pathologist of the Utah 
Valley LDS Hospital, has been invited to present 
a paper on “Industrial Poisons” at the quadrennial 
convention of the Pan-American Medical Associa- 
tion, May 5-7, in Mexico City. 


Ogden surgeon tours Jordan 


C. M. Swindler, M.D., an Ogden orthopedic 
surgeon, left in January for a six weeks tour of 
duty in the Arab refugee camps and deserts of 
Jordan. Dr. Swindler will pay his own traveling 
costs and expenses while he is in Jordan. It will 
be a trip to spread good will and to help doctors 
in Jordan in their diagnosis and treatment of 
crippling diseases. 


Obituary 
WILLIAM BOWKER PRESTON 

William Bowker Preston, M.D., Logan physi- 
cian and former medical director of the Utah 
State University, died January 5 as the result of 
a heart ailment and complications. Dr. Preston 
was 72 years old. 

Dr. Preston was born August 2, 1887, in Logan 
to William B. and Catherine D. Preston, Jr. He 
married’ Mabel Rasmussen, June 18, 1912, in Salt 
Lake City, after filling a three-year mission to 
Germany for the Church of Jesus Christ of Latter- 
day Saints. He graduated in medicine from the 
University of Illinois in 1916 and later specialized 
in eye, nose and throat at the New York Polyclinic. 
He served in the U. S. Army Medical Corps two 
years in World War I. 

Dr. Preston retired as USU medical director 
in 1957 after 38 years’ service. He had been a 
volunteer Red Cross worker more than 25 years 
and a Logan practitioner for 41 years. 

Surviving Dr. Preston are his widow, three 
sons, a daughter, two brothers and a sister. 

continued on page 78 
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SYNCILLIN, like all clinically available penicillins, 
is bactericidal. Periodic high blood concentrations 
may be sufficient to permit complete eradication of 
sensitive pathogens. According to Eagle,® “Soon 
after penicillin attains effective concentrations, the 
bacteria cease multiplying; and the bacteriostatic 
effect persists for a number of hours after penicil- 
lin has fallen to concentrations that are wholly 
ineffective. . .. The therapeutic significance of this 
postpenicillin recovery period is enhanced by the 
fact that the recovering bacteria, damaged but not 
killed by the previous exposure to penicillin, are 
abnormally susceptible to the host defenses. In 
consequence, the bactericidal process in vivo con- 
tinues for many hours after the drug itself has 
fallen to ineffective concentrations.” 


Bacterial resistance to penicillin has been attrib- 
uted to the action of penicillin-inactivating enzymes 
produced by the invading organisms. SYNCILLIN 
is less affected by staphylococcal penicillinase 
than either of its component isomers. Further, 
SYNCILLIN is shown to be less inactivated by this 
enzyme than penicillin V or penicillin G. 
Penicillinase from B. cereus likewise inactivates 
SYNCILLIN less rapidly than penicillin V or G. 


Indications: SYNCILLIN is recommended in the treatment of 
infections caused by pneumococci, streptococci, gonococci, cory- 
nebacteria, and penicillin-sensitive staphylococci. In addition, 
SYNCILLIN is effective against certain strains of staphylococci 
resistant to other penicillins. SYNCILLIN, like other oral penicil- 
lins, is not recommended at the present time in deep-seated or 
chronic infections, subacute bacterial endocarditis, meningitis, 
or syphilis. 

Dosage: 125 mg. or 250 mg. three times daily, depending on the 
severity of infection. Larger doses (e.g., 500 mg. t.i.d.) may be 
used for more severe infections. SYNCILLIN may be administered 
without regard to meals. Beta hemolytic streptococcal infections 
should be treated with SYNCILLIN for at least ten days. 


Precautions: At the present time it 
is not possible to draw definite 
conclusions regarding the incidence of 
allergenicity to SYNCILLIN or its 
cross-allergenicity with natural 
penicillins. Therefore, the usual 
precautions for oral penicillin therapy 
should always be observed. Patients 
with histories of asthma, hay fever, 
urticaria, or previous reactions to 
penicillin should be watched with 
special care. Administration of oral 
penicillin, in rare instances, may 
provoke acute anaphylaxis, 
particularly in penicillin-sensitive 
individuals. 

Diarrhea has been reported 
occasionally following heavy dosage. 
If this occurs, lengthen the interval 
between dosages. 

If superinfection occurs during 
therapy, appropriate measures should 
be taken. Since some strains of staphy- 
lococci are resistant to SYNCILLIN 

as well as to other penicillins, cultures 
and sensitivity tests should be 
performed where indicated by clinical 
judgment. As is true with all 
antibiotics, clinical response does not 
always correlate with laboratory 
bacterial sensitivity reports. 

Supply : 125 and 250 mg. tablets, 
bottles of 25 and 100. 125 mg. powder 
for oral solution, 60 ml. vials. 
References: 1. Wright, W. W.: 
Microbiology Report to Bristol 
Laboratories Inc. 2. Morigi, E. M. E.; 
Wheatley, W. B., and Albright, H.: 

Paper presented at the Seventh Antibiotic 
Symposium, November 4-6, 1959, 
Washington, D.C. 3. Editorial: New 
England J. Med. 261 :305 (Aug. 6) 1959. 
4. King, A.: Lancet 1 :651 (March 29) 
1958. 5. Epstein, E.: J.A.M.A. 1691055 
(March 7) 1959. 6. Eagle, H. and 
Musselman, A. D.: J. Bact. 58:475, 1949. 
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Obituary 


D. R. CLAIBORN 


Drura R. Claiborn, M.D., of Big Timber, died 
on December 30, 1959, at the Big Timber Hospital. 
Dr. Claiborn was born on April 26, 1875, at Han- 
cock, Missouri. He graduated from Washington 
University School of Medicine, St. Louis, in 1898. 
Following graduation, he was engaged in the 
general practice of medicine in Waynesville, Mis- 
souri, until 1907, when he moved to Big Timber. 

Dr. Claiborn was active in community affairs 
and served as Mayor of Big Timber for several 
years. In 1957, Dr. Claiborn became a member of 
the Fifty Year Club of this Association, since he 
had been engaged in the private practice of medi- 
cine for half a century. 

Our sincere sympathy to the family and friends 
of Dr. Claiborn. 


Abstract of minutes 


Second Interim House of Delegates 
New Mexico Medical Society* 


November 5, 1959 
Roswell, N. M. 


FIRST SESSION 
November 5, 1959, 2:00 p.m. 


President Lewis M. Overton, M.D., called the 
House of Delegates to order at 2:00 p.m., in the 
Roswell High School Auditorium, Roswell, N. M. 
Dr. Overton pointed up that it was the desire of 
the House of Delegates to have a Speaker, and 
that the Constitution was in the process of being 
amended to carry out this wish; however, it could 
not be finally voted on until May. Therefore, Dr. 


*Condensed from the shorthand record of Mrs. Ralph Marshall, 
Reporter. Records referred to but not reproduced herein were 
distributed to all members of the House of Delegates at the 
Interim Session in the mimeographed Handbook or were dis- 
tributed to all members of the House in mimeographed form 
at the opening session. Copies of such reports are filed in the 
Executive Office of the Society and are available for study by 
any member of the Society. 
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SMITH-DORSEY - A DIVISION OF THE WANDER COMPANY + LINCOLN, NEBRASKA 


79 


| = / : 
| 
| 


Overton assumed the Chair’s prerogative of ap- 
pointing a Speaker for this session, and appointed 
C. Pardue Bunch, M.D., of Artesia; as the Acting 
Speaker, and turned the meeting over to Dr. 
Bunch. 

The Secretary-Treasurer, T. L. Carr, M.D., 
called the roll of Delegates and vouched for the 
credentials of the Delegates present, declaring that 
a quorum was present. 

The minutes of the 77th Annual Meeting were 
approved, as published in the Rocky Mountain 
Medical Journal. 

The Speaker of the House, C. Pardue Bunch, 
M.D., appointed R. C. Derbyshire, M.D., Santa Fe, 
to serve as Vice Speaker of the House and ap- 
pointed Omar Legant, M.D., Albuquerque, to serve 
as Parliamentarian. The Speaker called upon the 
President, Dr. Overton, for his Presidential Re- 
port. 


Presidential report: 
An analysis of some of the problems 
before the House of Delegates 


Mr. Speaker, Members of the House of Dele- 
gates of the New Mexico Medical Society: This 
session marks the inauguration of the operation of 
this House under direction of a Speaker and Vice- 
Speaker. The problems of medical practice have 
become greater each year. Until now, they have 
reached the point where they are taxing the time 
and the ingenuity of your President. You will be 
able to operate more efficiently under the direc- 
tion of one who will have more time to devote to 
your deliberations. I am privileged to be the first 
to address you on this occasion. 

The changing times have confronted organized 
medicine with many difficult problems which 
must be met and overcome, if the free choice of 
physician, which we believe is the right of every 
individual, is to continue. The House of Delegates 
of the American Medical Association at its last 
annual meeting requested that the Board of Trus- 
tees transmit to all constituent Medical Associa- 
tions that “free choice” of physician is an im- 
portant factor in the provision of good medical 
eare. In order that the privilege of “free choice” 
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of physician be maintained, the medical profession 
should discharge more vigorously its self-imposed 
responsibility for assuring the competency of phy- 
sicians’ services, and their provision at a cost which 
the people can afford. 

Your national and local state officers are cog- 
nizant of, and will fight to the end, to preserve 
the basic principles and traditions of good medical 
care. However, we must be adaptable to the chang- 
ing times in which we live. This does not mean 
that we can, or will, assume the role of appease- 
ment, but rather, that we must be fully aware of 
all of the tricks and gimmicks of those who would 
lead us to socialized medicine. Further, we must 
also be aware of the influence these may have on 
a public that is becoming more concerned about 
its security than it is about its freedom. This trend 
cannot be stopped by assuming just a role of op- 
position. The time is here when a solution must 
be found that will be of sufficient appeal to the 
public to warrant its acceptance in preference to 
some legislative edict of the federal government. 
While medicine is fighting the passage of such 
legislation, it should, and must, provide leadership, 
objective study, workable alternates and practical 
demonstrations on how the best medical care can 
be made available without resort to the federal 
government. 


Problems of aging 

The agenda of this House of Delegates includes 
a review and discussion on the reports of several 
committees. Two of these reports are of such 
major importance that I should like to discuss 
them briefly from the point of view that they are 
very important in our fight against the trends to- 
ward socialism, and of immediate concern in our 
fight against federal medical legislation. 

The first of these concerns our aging popula- 
tion. It should be of interest to us to know that 
during the last 15 years there has been a 22 per 
cent increase in population. Of this increase, those 
under 21 years of age have increased 38 per cent, 
and those over 65 years of age have increased 35 
per cent, while the ones in between have increased 
only 9 per cent. 

Thus, one can see the marked increase in the 

continued on page 83 
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dependent groups which will need care. It is only 
a question of time when the smaller group will 
become unable to carry this burden. Therefore, a 
sound, long-range program must be evolved that 
will help this large group of elderly people to 
become more self-sufficient. As has been pointed 
out in the report of the Committee on Aging, much 
is being accomplished but much more must be 
done, and time is of the essence; because the fed- 
eral government has before it legislation which, 
if enacted, will revolutionize the practice of medi- 
cine. Some of these problems will be presented to 
you at this session by a representative of the Amer- 
ican Medical Association. 

In order to develop a successful program, we 
must convince the elderly people that we are as 
interested in having them maintain their dignity 
as for them to have good health. This can be ac- 
complished only by formulating successful pro- 
grams in each local community. The medical pro- 
fession can gain much prestige by taking a leading 
role in formulating and carrying out these pro- 
grams. I should like for you to study the commit- 
tee’s report carefully and then urge expediency 
in putting into effect its recommendations. 


Relative value index 


Your officers, both local and ‘national, and the 
special committee studying the problem, have not 
sold private practice of medicine down the river, 
as indicated by some members, by proposing the 
adoption of a resolution approving the Relative 
Value Index study. Much thought and time has 
been given in the study of means or methods by 
which good and adequate medical care can be 
continued to be furnished at a cost the public can 
afford. If this is not done, some form of federal 
government health service will be forced upon us. 
The results of such studies have indicated that the 
only way this can be accomplished is by complete 
health insurance coverage on a voluntary basis. 

I am sure that those who have spent so much 
time and effort in trying to find a solution to this 
problem realize that the Relative Value Index may 


not be the ideal solution. However, I can assure 
you that it is the result of an honest and consci- 
entious attempt to offer you the best of which 
they are capable. In analyzing this problem, we 
plead with you to give it every consideration be- 
fore making a decision. If you oppose the recom- 
mendations of the committee, you should have 
alternate solutions to present to the reference 
committee. Those of you who reject the proposed 
solutions of critical problems as presented by those 
who have put forth so much effort and thought 
in serving you are not fulfilling the obligations to 
yourselves or your colleagues, unless you have 
something to offer, of equal merit. 


Apathy at grass-roots 


In my travels through the state, I hear com- 
plaints that the State Society is gradually depriv- 
ing the County Societies of their rights. This I 
deny. The facts are the apathy and complacency 
that have become such a widespread disease at 
the county or grass-roots level have resulted in 
the loss of individual rights by surrender. It is a 
task of no small magnitude each year to fill the 
vacancies in our standing committees. Even after 
accepting appointment to said committees, there is 
a small number who conscientiously perform their 
duties. The others are too busy to even attend 
committee meetings. I ask, are you too busy to 
help regain and retain the autonomy of your local 
society? If you are, then the cause of organized 
medicine will be lost. I am convinced that this 
need not be. If I accomplish nothing more during 
my term of office than to awaken you to the reali- 
zation that the future of the private practice of 
medicine is in the hands of you at the grass roots, 
then I shall feel that the year will not have been 
a complete loss to you. 

Your officers not only have the responsibility 
of finding ways and means of implementing your 
decisions, but also of giving you intelligent leader- 
ship. If they fail in this, you should replace them 
with ones who will perform at this level. However, 
for you to be in a position to make decisions most 
wisely at this level requires that you keep your- 
self as well informed of all the problems confront- 
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ing our country—social and political, as well as 
medical—as you expect of those whom you have 
selected to lead you. How well you fulfill this 
obligation to yourself will determine your future. 
Let us not jeopardize the cause of the private 
practice of medicine. 

I wish to thank all those members of commit- 
tees who have performed so many services in ful- 
filling the responsibility placed upon them. Most 
of the material to be presented to you for your 
consideration is the result of their conscientious 
effort. 


New A.M.A. film 


The Speaker informed the House that the Pub- 
lic Relations Committee had arranged for the 
showing of the new A.M.A. film, “I Am a Doctor,” 
and called upon A. H. Follingstad, M.D., Chairman 
of the Public Relations Committee, who introduced 
the film. 


Reference committee appointments 


The Speaker then announced the appointments 
to the reference committees, as follows: 
Reference Committee on Council and Officers Reports: 

John D. Abrums, Albuquerque, Chairman 

Roy Goddard, Albuquerque 

Charles Hargreaves, Lovington 

Earl Flanagan, Carlsbad 

William Oakes, Los Alamos 

James C. Sedgwick, Las Cruces 
Reference Committee on Miscellaneous Business: 

W. W. Kridelbaugh, Albuquerque, Chairman 
H. O. Lehman, Portales 

F. A. Rowe, Albuquerque 

E. H. Dellinger, Las Vegas 

Rupert H. Pate, Carlsbad 

Reference Committee on Published Reports: 
Charles Beeson, Albuquerque, Chairman 
Robert R. Boice, Roswell 
William Hossley, Deming 
W. H. Peacock, Farmington 
H. R. Landmann, Santa Fe 


Supplemental reports 


Omar Legant, M.D., Chairman, Constitution and 
By-Laws Committee, reported three addenda to 
his committee’s report, as follows: 

1. Chapter I, Section 1 (f): “Regular members who leave 
the state to practice in another state, and provided they are 
members of that State Society and the A.M.A., may apply to 
continue membership in the New Mexico Medical Society on 


an Associate basis, paying the regular Associate dues of $10.00 
annually. 


2. Chapter X, Section 2 (b): (2) Following the words, “may 
reasonably be expected he will associate,’ insert the follow- 
ing: “On moving to a new address in the same city, it is 
permissible for the physician to send cards to those patients 
who are in his files.” 

3. To Chapter X, Section 2 (b), add the following sub- 
section: “‘(6) These rules of ethics shall apply to groups and 
clinics, as well as individual physicians.”’ 


New business 


Leland S. Evans, M.D., presented the following 
resolution from the Dona Ana County Medical 
Society: 

“RESOLVED, That the New Mexico Medical Society recom- 


mend that insurance companies increase the fee payable to 
physicians for life insurance examinations from $7.50 to $15.00.” 


The Speaker referred this resolution to the 
Committee on Miscellaneous Business. 

R. C. Derbyshire, M.D., stated that Albert S. 
Lathrop, M.D., Chairman, Convention Site Com- 
mittee, was disturbed about the report that ap- 
peared on page 17 of the Handbook and had in- 
formed the Santa Fe County Medical Society that 
he inferred no rudeness. Dr. Derbyshire reported 
that Dr. Lathrop stated that the report had been 
abbreviated and was not printed in full and, there- 
fore, Dr. Derbyshire conveyed apologies for the 
apparent abruptness of this report and offered the 
following resolution, presented from the Santa Fe 
County Medical Society, which was approved on 
October 13, 1959: 


“WHEREAS, The Santa Fe County Medical Society believes 
that under the present system of management of state meet- 
ings, the following undesirable conditions exist: 1. That the 
statewide program committee is unwieldy; 2. That the actual 
work of the meeting still devolves upon the County Society; 
3. That this is another facet of too much centralization of 
power; 4. That the meetings lose money rather than, at least, 
break even; therefore, be it 

“RESOLVED, That the management of the Annual Meetings 
of the New Mexico Medical Society be returned to the County 
Societies.” 


The Speaker referred this resolution to the 
Committee on Published Reports. 

The following resolution was presented from 
the McKinley County Medical Society: 

“WHEREAS, Members of the McKinley County Medical 
Society have been informed by competent attorneys that under 
some circumstances completion of the Infant Mortality Survey 
forms issued by the Committee on Maternal and Infant Mor- 
tality could be interpreted as a breach of privileged communi- 
cation laws; now, therefore, be it 

“RESOLVED, That the New Mexico Medical Society shall 
take steps to provide by insurance, or otherwise, for legal 
counsel and protection for any member of the Society in- 

continued on page 93 
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volved in litigation because of his completion of the Infant 
Mortality Study forms issued by the Committee on Maternal 
and Infant Mortality, of the New Mexico Medical Society.” 

The Speaker referred this resolution to the 
Committee on Miscellaneous Business. 

John J. Corcoran, M.D., presented the following 
resolution: 

“WHEREAS, Some confusion now exists among physicians, 
county clerks, and applicants for premarital examination cer- 
tificates as to whether the procedures required to be per- 
formed by a physician who is to certify in this matter include 
a blood test and/or physical examination of the applicant; 
therefore, be it 

“RESOLVED, That the State Department of Health be 
requested to furnish again to the Society an informational 
letter stating whether a blood serological test for syphilis is 
required and whether a physical examination sufficiently de- 
tailed to satisfy the physician’s professional judgment that 
contagious venereal disease can be reasonably ruled out, is 
required, before the certifying physician may sign the pre- 
merital certificate, and that this information again be dis- 
seminated to the membership of the Society.” 


The Speaker referred this resolution to the 
Committee on Miscellaneous Business. 

Rupert Pate, M.D., of Carlsbad, read the follow- 
ing letter: 

To House of Delegates, New Mexico Medical Society, 
Gentlemen: 

We extend an invitation to hold the 1960 New Mexico 
Medical Society (Interim Session) meeting in Carlsbad. It is 
tentatively planned to hold this meeting in conjunction with 
our annual southern N. M. clinical meeting. 

Sincerely, 
Eddy County Medical Society 

The Speaker referred this letter to the Com- 


mittee on Miscellaneous Business. 


There being no further business, the Speaker 
declared the First Session in recess and announced 
that the Second Session would convene at 3:00 
p.m., November 6, 1959. 


SECOND SESSION 
November 6, 1959, 3:00 p.m. 


Vice Speaker R. C. Derbyshire, M.D., called the 
House to order and after a roll call by the Secre- 
tary-Treasurer, who declared a quorum to be 
present, announced the Second Session ready for 
the transaction of business. 


Report on the Forand Bill 


The Vice Speaker introduced Mr. Joe Stetler, 
Director, Law Department of the American Medi- 
cal Association. Mr. Stetler stated: 

It is a real pleasure for me to be selected to 
come to New Mexico, not only because I like the 
state, but it gives me opportunity to renew ac- 
quaintance with many of your members I have 
known since I have been with the A.M.A. I am 
indebted to Ralph Marshall for his good invitation 
to enjoy your hospitality. 

The reason I am here today is to talk to you 
about a subject of importance to you and to the 
doctors all over the United States, “Federal Medi- 
cal Legislation.” To give you some idea of the 
volume of this problem, last year in the first ses- 
sion of the 86th Congress, over 500 bills were 
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introduced in which we had an immediate interest, 
on 22 of those bills we either testified or sent 
statements to Congress. Today I am going to ask 
you to forget about these 499 plus bills to concen- 
trate all of your legislative interest, time, and 
talent on one bill. By far, this is the most im- 
portant and most serious piece of legislation we 
have confronting us in the 86th Congress, the 
Forand Bill, H.B. 4700. 

A lot has been said about the Forand Bill, but 
I am sure that many of you here today have been 
properly busy with your work in which you are 
trained, so that you may know very little, if any- 
thing, about this legislation. 

Briefly, I would like to tell you what it is 
about. Forand is the name of the Congressman who 
introduced this bill, Aime J. Forand. It isn’t new. 
It has been introduced in various forms, but he is 
the author this year. This bill, if enacted, would 
amend the Social Security act to provide nursing 
home care, various types of hospital services, and 
certain medical care for beneficiaries under the 
Social Security act, that is, retired and survivor- 
ship benefits. 

Briefly, in terms of length of time, it would 
provide 60 days of hospitalization in any year, plus 
60 additional days, the latter being authorized in 
nursing homes. Doctors and hospitals would be 
eligible to participate, provided that they signed 
agreements with the Department of Health, Edu- 
cation and Welfare. 

I understand at this meeting you have had dis- 
cussion about fee schedules and things of that type. 
Under this bill there would be fee schedules, but 
they would not be negotiated, but promulgated by 
the Department of Health, Education and Welfare 
for doctors and hospitals. Approximately 13 mil- 
lion people would be eligible to receive these bene- 
fits. Insurance and industry estimate that the cost 
would be about 2 billion dollars a year. 

How would they raise it? They would attempt 
to raise part of it by revising present Social Se- 
curity tax schedules. At the present time, em- 
ployees pay 2% per cent. This would be raised 
until 43%4 per cent would be paid by each, employee 
and employer, or over 9 per cent by 1969. For the 
self-employed, which would include doctors who 
now pay 4% per cent, the Social Security tax 
would be raised to 7% per cent by 1969 on the 
present base of $4,800. 

The impact would be on the public, but it 
wouldn’t raise 2 billion dollars a year, which is 
estimated this bill would cost. 

What does this mean in terms of a doctor trying 
to practice his profession? What about in terms 
of the general public? What could they anticipate 
in quality of care available to them? Briefly, I 
will tell you what has been done by us at the 
A.M.A. headquarters, by various state medical 
societies, and by others who are opposing this 
bill, and also will tell you what is planned to be 
done. I want to outline some of these to you so 

continued on page 99 


for Marcu, 1960 


For Physician 


or physicians who will relocate to 


Cooper Building 


17th and Curtis 
Denver, Colorado 


| will furnish the following: 


® Choice of any floor in 8-floor building 


® Office space, consisting of 4 or 5-room suites, accommo- 
dating from 1 to 5 doctors 


@ Will decorate to doctor’s choice at my expense 
© All quarters provided rent free on 4-year lease 
@ All utilities paid for 


This building has elevator and is located only | block 
from main downtown Denver section, with ample parking, 
fect traffic and bus stop directly across street. 


Any physician interested, please contact: 


Mr. Everett Martinez 
Registered Pharmacist 
COOPER DRUGS, 1001 17th STREET, DENVER, COLO. 
TELEPHONE MAin 3-0004 
Out of town, please call collect. 


150,000 PHYSICIANS 
WORLD OVER DEPEND OM 
THE INTEGRITY BEHIND THIS 


BIRTCHER 


CARDIOGRAPH CARDIOSCC 
DEFIBRILLATOR HEARTPAC 


ELECTROSURGICAL 


Los Angeles 32, California 


95 


| 
: 
| INFRARED ULTRAVIOLET. 
 GALVANIC UNITS 
ELECTROMUSCLE STIMULATORS 
THE VIBRABATH | 
and ; 
\ THE FAMOUS HYFRECATOR = 
| | 
= 


Just one prescription for ran Term-Pak 
SQUIBB VITAMIN: MINERAL SUPPLEMENT (270 tablets) 
calling for just one tablet per day wil! carry | 


through term to the six-week postpartum check- 
up. Thus, you help to assure a nutritionally perfect 
pregnancy, while providing the convenience and 


Engran is also available 


economy of the re-usable Term-Pak. in 100 


Squibb Quality—The Priceless Ingredient 


TERM-PAK’® ARE SQUIBG TRADEMARKS 


: Or 
= qith — be 
pl 
| if a 
| 
id 
Sant 
Squiss 
96 Rocky Mountain MEpIcaL JouRNAL 


Organization cont. trom page 9% 


you can get an idea of the magnitude of this prob- 
lem to try to beat this bill. When you see things 
that are in the mill, you can get a good idea how 
seriously this matter is being taken. 


What has been done? 


The A.M.A. and state medical societies have 
been concerned with health care problems of the 
aged for many years. We were concerned with 
these problems long before labor unions selected 
Forand as the author of this bill. He was the ap- 
propriate man to sponsor this bill because of his 
position on the Ways and Means Committee. 

Medicine has been interested for a long time. 
Medicine created these problems by increasing the 
life span of our people. Medicine has created the 
aged. It is our job to solve some of these health 
care problems. It is my purpose to outline some of 
these projects that are currently occupying our 
attention. In 1958 the A.M.A., with state societies 
(and your state participated)—482 county soci- 
eties, 17 commissions of health—had a meeting to 
try and decide certain basic principles that should 
be striven for to solve some of those problems. Out 
of this grew a six-point program on the problems 
of the aged. 

As a result, 48 state medical societies have 
committees on the aged. Various states have va- 
rious programs to try to solve these problems 
locally. They have met with varying degrees of 
success, depending upon the effort and time in- 
volved. 

In 1958, nationally a joint commission on Health 
Care of the Aged was established. This coordinated 
A.M.A., hospital, dental, and nursing home asso- 
ciations. This group is still active and doing a good 
job. 

In February, 1959, we joined the Department 
of Health, Education and Welfare to hold another 
national conference to discuss homemakers’ service 
programs. The Council on Medical Service has 
been and is active. We are scheduling eight re- 
gional conferences in this field. Four have been 
held already. Four more are scheduled between 


now and March of next year. Participants at these 
meetings have been representatives of labor and 
religious groups, general public and all health or- 
ganizations plus the medical profession. The con- 
ferences have run from five to eight or nine hun- 
dred people at each session. 

The basic purpose of the conferences is to stim- 
ulate realistic attitudes in public minds of doctors 
with respect to health problems of the aged, and 
to stimulate more personal, community and state 
response in solving these problems. 

The A.M.A. has put out a great deal of litera- 
ture on these problems—a question-and-answer 
pamphlet on the Forand Bill—over 100,000 have 
been distributed so far. Over 75 speeches have 
been given by officers, members of our Board of 
Trustees, in various parts of the country. There 
has been publicity in magazines. We are preparing 
a 30-minute film for television on the health care 
problems of the aged. Dr. Orr’s remarks were 
reproduced by 225 television and radio stations 
and on the program, “Monitor.” Three new ex- 
hibits have been created, which are available for 
showing at your county society meetings, fairs, 
and to the general public. 


Legislative hearings 
As for hearings: Last July the House Ways and 
Means Committee conducted hearings. We set up 
headquarters at the Statler Hotel in Washington 
and: attempted to interview, to brief, to question 
all of the witnesses that were to testify before the 
House Ways and Means Committee in opposition to 
this bill. We set up a mock Ways and Means Com- 
mittee. We had them read their statements, sub- 
jected them to questions. Sixty-five witnesses ap- 
peared. They were split about even—opponents 
and proponents of this bill. They have enough 
support from labor and other groups to indicate 
the seriousness of this problem which we have. 
However, we are not without friends on the 
House Ways and Means Committee. There are 
two men to whom the doctors owe a great debt 
of gratitude: Tom Curtis, the Representative from 
Missouri, and Bruce Alger, from Dallas, Texas. 
If doctors permit these two men to be defeated, 
they have no one to blame but themselves if we 
continued on page 102 
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The test—you might say the acid test—of an anticholinergic is simple: will 
it protect your patient from hyperacidity around the clock, even while he 
sleeps. The weakness of t.i.d. or q.i.d. preparations is well recognized; but 
even some “‘b.i.d.” encapsulations may be unreliable. McHardy, for instance, 
found a “widely variable duration of action, definitely less than that an- 
ticipated” in the “sustained,” “delayed,” and “gradual release” anticholiner- 
gics he studied.’ 


COMPARE THE DATA ON ENARAX...the new combination of an inherently 
long-acting anticholinergic (oxyphencyclimine) and Atarax, the non-secretory 
tranquilizer. Note the effectiveness of oxyphencyclimine: 


OBSERVE THE OXYPHENCYCLIMINE REPORTS... 


McHardy: “[Oxyphencyclimine] has proved to be an excellent sustained- 
action anticholinergic in our study of this agent over a period of 
eighteen months." 

Kemp: “...for the majority of patients, one tablet every 12 hours pro- 
vided adequate control. This characteristic long action...may 
constitute an advantage of this drug as compared to coated 
‘long-acting’ preparations of other compounds.” 


Add Atarax to this 12-hour anticholinergic. The resulting combination — 
ENARAX-— now gives relief from emotional stress, in addition to a reduction 
of spasm and acid. Atarax does not stimulate gastric secretion. No serious 
adverse clinical reaction has ever been documented with Atarax. 


LOOK AT THE RESULTS WITH ENARAX**: 
Does the medication you now prescribe assure you of all these benefits? 


If not, why not put your next patient with peptic ulcer or G.I. dysfunction 
on therapy that does. 
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Clinical Diagnosis: Peptic Ulcer — Gastritis — Gastro- 
enteritis — Colitis — Functional Bowel Syndrome—Duo- 
denitis—Hiatus Hernia (symptomatic)—Irritable Bowel 
Syndrome—Pylorospasm—Cardiospasm—Biliary Tract 
Dysfunctions—and Dysmenorrhea. 

Clinical Results: Effective in over 92% of cases. 


As for Safety: “Side reactions were uncommon, usu- 
ally no more than dryness of the mouth... .’* 


Each ENARAX tablet contains: 


Oxyphencyclimine HCI 10 Mg. 
Hydroxyzine (ATARAX®) ........ 
Dosage: One-half to one tablet twice daily —preferably in 
the morning and before retiring. The maintenance dose 
should be adjusted according to therapeutic response. 
Use with caution in patients with prostatic hypertrophy 
and with ophthalmological supervision only in glaucoma. 
Supplied: In botties of 60 black-and-white scored tablets. 
References: 1. McHardy, G., et al.: J. Louisiana M. Soc. 
111:290 (Aug.) 1959. 2. Steigmann, F.: Study conducted 
S Cook County Hospital, Chicago, Illinois, in press. 3. 
mp, J. A.: Antibiotic Med. & Clin. bie 4 534 (Sept.) 
19584 . Leming, B. H., Jr. Gin. Med. 6:423 (Mar.) 1959. 
5. Data in Roerig Medical Department files. 
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lose this fight. These two men were present at al- 
most every meeting of the hearings for five days 
and never permitted a witness to present a side 
in favor of this bill without giving him grueling 
cross-examinations. 

We had a meeting October 2 and 3 in St. Louis. 
Your President, President-elect and Executive Sec- 
retary were present. This was specifically for 
representatives of state medical societies to tell 
them about the bill, what is being done, what we 
expect of state societies. There was a panel of the 
political aspects of this and that doctors must do 
political and legislative work. We had Tom Curtis 
as speaker, Congressman Alger, and Governor 
O’Malley of Idaho. We had one central theme: If 
doctors want to continue to succeed in their legis- 
lative efforts, they are going to have to become 
as active as citizens in political activities. Our 
Field Service Division has concluded its visits to 
members on the House Ways and Means Commit- 
tee and Senate Finance Committee. If the bill is 
reported favorably this year by the House Ways 
and Means Committee, we will have to have a 
great deal of support from all Congressmen. 

We have created a program to try to encourage 
you as physicians to contact your Congressmen 
while they are at home. When you think of your 
individual Congressman, you think he is all for 
you or against you. If he is for you, you feel you 
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don’t want to waste time to see him. If he is 
against you, you think it wouldn’t do any good to 
see him anyway. That is a false philosophy. We 
haven’t anyone for sure. This bill has got a lot of 
support. If we are to keep our friends, we must 
see them while they are home. You might not be 
able to convert an adverse Congressman, but you 
might sufficiently dampen his enthusiasm to keep 
him away when a vote is taken. 


What is being done? 


Now, a few comments on what is being done. 
Last year the Senate Labor and Welfare Commit- 
tee created a McNamara Committee, which was 
strictly a political effort on the part of Senator 
McNamara to garner support for himself on the 
basis of problems of the aged—in all health prob- 
lems of the aged, economics, housing—all types of 
problems. 

Early in the game we had Senator McNamara 
to come. Frankly, I think we embarrassed him. 
They didn’t have a program and he wasn’t sure 
what the program was all about. We interviewed 
members of his staff. We asked staff members 
what was the purpose of the McNamara hearings. 
They said the purpose was to get Senator McNa- 
mara re-elected! They have held hearings in June, 
July, and August. We testified at those hearings. 
They are now conducting hearings throughout the 
country. 

They haven’t been too interested in hearing 
from doctors or people who know something about 
the problems, but have had town meetings where 
they invite people sufficient with strength to dis- 
cuss their problems. They have heard some pretty 
sad stories. They haven’t had the impact that 
McNamara and his staff had hoped for. They 
have had the effect of taking time of people of 
the A.M.A., to encourage our doctors, hospital 
people, nursing home people to make themselves 
available at hearings and to take care of pressing 
problems. Although purposes have been political 
and effect not very good, they have occupied a 
lot of time and this has been an expensive propo- 
sition. 

The White House Conference will be held in 
1961. We are trying to get delegates to go to this 
meeting—official health people and representatives 
of medical societies. People with different views 
than ours are working just as hard to stack this 
conference with people committed to the Forand 
legislation. If the White House Conference comes 
forth in favor of this, it will be difficult to beat. 


A.M.A. kit 


We are planning an allied conference for medical 
groups. We are encouraging every state society 
to set up an active program. I have a kit of ma- 
terial that has been prepared by our Public Rela- 
tions Department which really gets down to the 
minute details of the tools you need at the state 
and county level to do the job. Some of the things 
that are included to aid you are: 
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Material for your use to contact and alert the 
profession 

Materials to use to alert the public 

Analysis of the Forand Bill 

Question-and-answer pamphlet 

Health Insurance Industry pamphlet 

Twenty-minute speech for use by doctors in 
addressing medical groups 

Outlines detailed program for Congressmen 
while they are at home 

Editorials to use 

Filler material for your state society publica- 
tion 

Press release 

On the public side: There are (1) the 20-minute 
speech for use by doctors, with a press release to 
accompany it; (2) 12-minute speech for sample, 
plus press releases; (3) pamphlets for your use 
as a hand-out to your patients; (4) community- 
leader pamphlets, “Youth Is a State of Mind”; (5) 
a recording of a talk on comments on this bill by 
Dr. Orr, who is President of the A.M.A.; (6) a 
group of continuous slides which deal with the 
bill and its effects. This is prepared for your use 
at your county medical society meetings. This gets 
the message to the doctors. However, I understand 
there is a shortage of the type of equipment that 
is necessary to show this film, but if you get the 
equipment, I think you would find it profitable. 

Despite all that has been doné, we still know 
the biggest part of the job lies ahead of us when 


Congress reconvenes on January 6. There may be 
additional hearings. If the bill is reported favor- 
ably by the committee and it passes the House, 
there will be hearings by the Senate Finance Com- 
mittee. Labor had many problems of their own last 
year to curb their powers and effectiveness. They 
have told us they are prepared to go all the way 
to get the Forand Bill enacted. They didn’t put 
out a maximum effort in the first session of Con- 
gress. 

There are a lot of doctors in this country who 
think this bill has a slight chance for passage be- 
cause it is so obviously bad, but I can assure you 
that anyone who feels that way couldn’t be more 
wrong. It has about a 50-50 chance of passage. 

If the Democratic party should include as a 
plank in their platform sponsorship of this type 
of proposal, others would shift in favor of passage. 
If the bill is amended to limit it to hospital care, 
our position would still be weakened. There is no 
question but what we have a tough and rugged 
fight ahead in 1960, if we are going to beat this 
legislation. This fight is not going to be won in 
Washington or Chicago, but in communities like 
Roswell, New Mexico. It isn’t going to be won or 
lost by the President of the Trustees of the A.M.A., 
but will be won or lost by individual doctors and 
citizens in your community. 

You know the facts. If you don’t know the 
facts, you have every opportunity to learn about 
them. You have the weapons. We have tried to 
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devise every conceivable tool to put in your hands 
to beat this bill. We have a cause to fight for. This 
is a dangerous bill. You still have time to make a 
choice—a fight in the next session or letting this 
bill pass. In the final analysis, whatever happens 
is up to you as individual doctors. 


Texas delegate introduced 


M. D. Thomas, M.D., Fraternal Delegate from 
Texas, was introduced by the Vice Speaker. Dr. 
Thomas stated that he was happy to be in attend- 
ance at the meeting and extended an invitation 
to all Delegates to attend the Clinical Session of 
the A.M.A. in Dallas, in December. 

The Vice Speaker turned the meeting back to 
the Speaker, C. Pardue Bunch, M.D., who called 
for the report of the Reference Committee on 
Council and Officers Reports, John Abrums, M.D., 
Chairman. 


Report of Reference Committee 
on Council and Officers Reports 


1. This committee approved the report of the 
Liaison Committee to Allied Professions and urges 
the committee to pursue with diligence its liaison 
work with the Hospital Association, especially in 
respect to proposed legislative activities of the two 
Associations, and moved that this report be ap- 
proved and accepted. Motion was duly seconded 
and carried. ; 


2. The committee recommended acceptance of 
the report of the Committee on Aging with the 
following revisions: On page 2 of this report, third 
paragraph, change the following sentence: “. . . I 
charge our Interim House of Delegates. . . . the 
importance of this problem and direct them by 
resolution to make it .. .” to: “The committee 
requests our Interim House of Delegates to specifi- 
cally indicate to constituent societies the impor- 
tance of this problem and suggests that they make 
it one of their primary objectives of the ensuing 
year or years.” 

The reference committee noted with regret the 
resignation of Samuel Ziegler, M.D., as Chairman 
of the Committee on Aging, and expressed its 
appreciation to him for the time and effort he has 
given in behalf of this problem. 

Dr. Abrums moved the acceptance of this re- 
port as amended. The motion was duly seconded 
and carried. 

3. The committee approved the report of the 
American Medical Education Foundation Commit- 
tee. The committee moved the acceptance of this 
report for filing. The Speaker announced the re- 
port would be filed. 

4. The committee approved the report of the 
Advisory Committee to the Board of Regents of 
the University of New Mexico. The Chairman 
moved acceptance of this report for filing. The 
Speaker announced the report would be filed. 
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style of lettering.” The Chairman moved adoption 
of these changes to this section of the committee 
report. Motion was duly seconded and carried. 

The Chairman of the committee reported that 
it does not find in the new set of By-Laws, or in 
the Constitution and By-Laws Committee report, 
any specific authority given to the Council to act 
for the Society and to make decisions binding on 
the Society when the House of Delegates is not in 
session. The Chairman of the committee moved 
that the Constitution and By-Laws Committee be 
instructed to draw up such a provision in the By- 
Laws. Motion was duly seconded and carried. 

Dr. Abrums moved the adoption of the entire 
report of the Constitution and By-Laws Committee 
as amended. Motion was duly seconded and car- 
ried. 

7. Council Reports. 

The committee requested clarification of item 3 
of the November 4th Supplemental Report of the 
Council. After considerable discussion, it was duly 
moved, seconded and carried that item 3 of the 
supplemental report be referred back to the Coun- 
cil for a report to the next House of Delegates. 

The Chairman of the committee moved an 
amendment to the September 26, 1959, Council 
meeting, item 10, that the word “pathological” be 
inserted before “tissue,” and with this change, the 
committee recommends the adoption of the Coun- 
cil reports and the approval of the Council’s activi- 


ties since the last meeting of the House of Dele- 
gates. The Chairman moved the approval of the 
Council reports, as amended. Motion was duly sec- 
onded and carried. 

8. The committee approved the report of the 
Delegate to the American Medical Association and 
moved that this report be accepted. The Speaker 
announced that this report would be filed. 

Dr. Abrums moved that the report on the Ref- 
erence Committee on Officers and Council Reports 
as a whole, and as amended, be accepted. Motion 
was duly seconded and carried. 


Report of the Committee on 
Miscellaneous Business 


The Speaker called on W. W. Kridelbaugh, 
M.D., the Chairman of the Reference Committee 
on Miscellaneous Business, who reported as fol- 
lows: 

1. The committee approved the report of the 
Rocky Mountain Medical Conference Committee 
and recommends that this report be filed. The 
Speaker announced the report would be filed. 

2. The committee approved the report of the 
Student Loan Fund Committee and recommended 
that the report be filed. The Speaker announced 
the report would be filed. 

3. The committee recommends the following 
amendments to the Medical-Legal Committee’s 
suggested Medical-Legal Code: 


The “Start Low! Go Slow!’ dosage pattern with DBI 
enables a maximum number of diabetics to enjoy the 
convenience, comfort and satisfactory regulation of oral 
therapy in: 


stable adult diabetes 

unstable (brittle) diabetes 
juvenile diabetes 

sulfonylurea resistant diabetes 


“Start Low! Go Slow” means low initial dosage (25 mg., 
or 50 mg. in divided doses, per day) with small dosage 
increments (25 mg.) every 3rd or 4th day until blood 
sugar levels are adequately controlled. Injected insulin 
is reduced gradually with each increase in DBI dosage. 
Satisfactory regulation of mild stable diabetes fs usually 
achieved with DBI alone.* 


On “Start Low! Go Slow!’ dosage, DBI is relatively well 
tolerated. 


Over 3000 diabetics have been carefully studied on DBI 
daily for varying periods up to three years, No histologic 
or functional changes in liver, blood, kidneys, heart or 
other organs were seen. 


DBI (N1-g-phenethylbiguanide) is available as white, 


scored tablets of 25 mg. each, bottles of 100. 


*Send for brochure with complete dosage instructions for 
each class of diabetes, and other pertinent information. 


an original development from the research laboratories of 


u. Ss. Vitamin & pharmaceutical corporation 


Arlington-Funk Laboratories, division * 250 East 43rd Street, New York 17, N. Y. 
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(a) Section A—Medical Reports: Section 2. 
Change the entire paragraph to read as follows: 
“When a report is requested by the patient’s attor- 
ney, supported by proper written authorization 
from the patient where the report is to be based 
on information which the doctor can obtain from 
his office records, the doctor should furnish such 
report with a reasonable fee. Where the requested 
report would require an additional examination of 
the paitent or would require that the doctor check 
hospital records, a reasonable charge would be 
made in an amount to be agreed upon between the 
doctor and the patient, or the patient’s attorney. 
The fee for the examination would be in addition 
to the report charge. If a patient or his attorney 
feels that he is being overcharged, he has recourse 
to the Grievance Committee of the local Medical 
Society.” 

The Chairman moved that this amendment to 
Section 2, of Section A of the Medical-Legal Code 
be adopted. Motion was duly seconded and carried. 

(b) Under Section F, Evaluation by Doctor 
Other Than Attending Doctor: Following the last 
words in the first sentence, “casual relationship,” 
insert the following: “so long as the attorney first 
notifies the attending physician of his desire to 
refer the patient for further consultation.” The 
Chairman moved the committee’s recommendation 
for the foregoing addition. Motion was duly sec- 
onded and carried. 

(c) Section 1. Hospital, Medical Charts and 


Records: The committee recommends that in the 
following: “The doctor or hospital shall make all 
records, charts, and data available .. .” that be- 
fore “records,” be inserted the word, “pertinent.” 
The committee further recommends the addition 
of the following, after the word, “copying,” “ex- 
cept that the doctor may withold his personal 
office record from copying, if he so wishes and 
provide an abstract of same upon proper request.” 
The Chairman moved acceptance of these addi- 
tions to paragraph 1. 

Motion was duly seconded and carried. 

The Chairman moved acceptance of the Code 
as amended today and that the exhibits attached 
to the Code be specifically stated that they are 
not a part of the Code. 

Motion was duly seconded and carried. 

Dr. Abrums moved that the exhibits be includ- 
ed as not part of the Code, but as useful informa- 
tion in carrying out the purposes of the Code, and 
be published as an addendum to the Code. 

Motion was duly seconded and carried. 

4. The committee approved the report of the 
Scientific Program Committee and recommended 
that it be filed. The Speaker announced this report 
would be filed. 

5. The committee recommends that in the re- 
port of the Public Health Committee, under item 
1, the second paragraph, that there be added the 
following: “The New Mexico Medical Society shall 
by letter inform each member physician of the 
continued on page 114 
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E. JAMES BRADY, M.D., Medical Director 


For the care and treatment of Psychiatric disorders. 


Individual and Group Psychotherapy and Somatic Therapies. 


Occupational, diversional and outdoor activities. 
X-ray, Clinical Laboratory and Electroencephalography. 


The Emory John Brady Hospital 


COLORADO SPRINGS, COLORADO 


MElrose 4-8828 


CAMPBELL F. RICE, Superintendent 
Francis A. O’Donnell, M.D. 
Robert W. Davis, M.D. 
Richard L. Conde, M.D. 
Paul A. Draper, M.D. 
Charles W. McClellan, M.D. 
James E. Edwards, M.D. 
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Of course, women like “Premarin”: 


for the menopause syn- 
drome should relieve not only the 
psychic instability attendant the con- 
dition, but the vasomotor instability 
of estrogen decline as well. Though 
they would have a hard time explain- 
ing it in such medical terms, this is 
the reason women like “Premarin.” 
The patient isn’t alone in her de- 


votion to this natural estrogen. Doc- 
tors, husbands, and family all like 
what it does for the patient, the wife, 
and the homemaker. 

When, because of the menopause, 
the psyche needs nursing—‘“‘Premarin” 
nurses. When hot flushes need sup- 
pressing, “Premarin” suppresses. In 
short, when you want to treat the 


whole menopause, (and how else is 
it to be treated?), let your choice be 
“Premarin,” a complete natural es- 
trogen complex. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 
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action of the House of Delegates in May, 1959, 
regarding the use of private laboratory facilities.” 
Dr. Kridelbaugh moved that this recommendation 
be added to the Public Health Committee report. 
Motion was duly seconded and carried. 

Dr. Kridelbaugh moved that the Public Health 
Committee report be adopted by the House. Motion 
was duly seconded and carried. 

6. The committee considered the resolution pre- 
sented by Leland S. Evans, M.D., for the Dona Ana 
County Medical Society concerning insurance ex- 
amination fees, and recommends that following the 
word “examinations,” be inserted “in the State 
of New Mexico,” and moved the adoption of this 
resolution and referral to the Medical-Legal Com- 
mittee for action. 

Motion was duly seconded and carried by a 
vote of 26 in favor, 7 opposed. 

7. The committee considered the invitation 
from the Eddy County Medical Society for the 
1960 Interim Session of the House of Delegates 
and recommends grateful acceptance. Dr. Kridel- 
baugh moved that the House of Delegates accept 
this invitation. 

Motion was duly seconded and carried. 

8. The resolution from McKinley County Medi- 
cal Society concerning protection for members of 
the Society involved in litigation because of their 
completion of the Infant Mortality Survey forms 
was considered. The committee heard a report 
from the Chairman of this committee, David Post, 
M.D., who informed the committee that extreme 
care had been taken to protect these reports, each 
doctor’s office carries malpractice insurance, there 
is a legal counsel for the Society, and it was felt 
that the resolution served no purpose. The Chair- 
man of the committee moved that this resolution 
not be adopted. Motion was duly seconded and 
carried. 

9. The Chairman pointed up that the resolu- 
tion concerning premarital certificates had been 
considered and the committee recommends its ap- 
proval. Motion was duly seconded and carried. 

10. The Chairman of the Reference Committee 


on Miscellaneous Business presented the following 
resolution and moved its adoption: 


“RESOLVED, That the House of Delegates of the New 
Mexico Medical Society hereby expresses its appreciation to 
the Chaves County Medical Society for its hospitality, for the 
use of the High School and its facilities, at the Interim Ses- 
sion of the House of Delegates.” 


Motion was duly seconded and carried. 

Dr. Kridelbaugh moved that the report of the 
Committee on Miscellaneous Business be adopted 
by the House of Delegates, as amended. Motion 
was duly seconded and carried. 

The Speaker called on C. R. Beeson, M.D., 
Chairman of the Reference Committee on Pub- 
lished Reports, for his report. 


Report of the Reference Committee 
on Published Reports 

1. The committee considered the report of the 
Convention Site Committee and the resolution in- 
troduced concerning same and moved that the 
resolution presented to the House of Delegates be 
rejected. Motion was duly seconded and carried 
with three opposing votes. 

2. The Grievance Committee’s report was re- 
viewed and the committee moved that this report 
be filed. The Speaker artnounced this report would 
be filed. 

3. The Maternal and Infant Mortality Commit- 
tee report was reviewed and the committee moved 
that this report be filed. The Speaker announced 
the report will be filed. 

4. The Medicare Adjudication Committee report 
was reviewed and the committee moved that this 
report be filed. The Speaker announced that the 
report would be filed. 

5. The Society’s Representative to the State Co- 
ordinating Committee on School Health report was 
reviewed, and the committee recommends that it 
be filed. The Speaker announced the report would 
be filed. 

6. The Society’s Representative to the Tuber- 
culosis Coordinating Committee report was re- 
viewed, and the committee recommends that the 
report be filed, with the deletion of the last sen- 
tence of the fourth paragraph. The Speaker an- 
nounced the report would be filed, as amended. 

7. The committee reviewed the New Mexico 


SKyline 6-3651 
690 So. Colorado Blvd. 
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Physicians’ Service report and moved the report 
be filed. The Speaker announced the report would 
be filed. 

8. The Public Relations Committee report was 
reviewed, and the committee expressed its thanks 
to Dr. Follingstad, Chairman of the committee, 
for the film presentation, and moved that the 
report be filed with its attached reports. The 
Speaker announced the report would be filed. 

9. The Rehabilitation Committee report was re- 
viewed, and the Chairman moved that the report 
be filed. The Speaker announced the report would 
be filed. 

10. The report on Relative Value Index Com- 
mittee was reviewed and thoroughly discussed in 
open hearings and at a subsequent executive ses- 
sion of the committee. The amended report of Dr. 
Corcoran’s, as presented to the Speaker of the 
House and referred to this committee, was accept- 
ed and its contents thoroughly discussed. 

The committee felt that two very important 
preliminary thoughts should be reviewed at this 
time. The first problem for consideration is 
whether the Relative Value Index Program should 
be considered further by this body. The second 
problem is whether the committee felt that we 
were ready to undertake an actual survey without 
further consideration by the New Mexico Medical 
Society. 

The majority opinion of the, committee was 
that the New Mexico Medical Society was not yet 
ready for a survey. The minority opinions may be 
discussed, if desired. The following is hereby re- 
solved: 


It is deemed necessary for the New Mexico Medical 
Society to give further consideration to Relative Values; such 
values have been and will be determined by parties who are 
not qualified and do not have the interest of physicians in 
mind, and only practicing physicians are truly cognizant of 
proper medical values; therefore, be it 

RESOLVED, That the New Mexico Medical Society continue 
to study the feasibility of developing a Relative Value Index 
under the direction of the Council and present all pertinent 
information to the members of the Society prior to the Annual 
Session of the House of Delegates. 


C. R. Beeson, M.D., Chairman 
H. R. Landmann, M.D. 
R. R. Boice, M.D. 

Dr. Beeson, Chairman of the committee, moved 
that the report, as amended above, be adopted. 
Motion was duly seconded and carried. 

The Speaker of the House thanked Joe Cor- 
coran, M.D., Chairman of the Relative Value Index 
Committee, for the excellent job he had done and 
the vast amount of time he had spent compiling 
information on the Relative Value Index. 

Dr. Beeson moved that the report of the Refer- 
ence Committee on Published Reports, as amended, 
be accepted. Motion was duly seconded and car- 
ried. 

The speaker thanked the members of the ref- 
erence committees, officers, etc., for making this 
session so comfortable. 

There being no further business, the meeting 
was declared adjourned without day. 

Respectfully submitted, 
T. L. Carr, M.D., Secretary-Treasurer. 
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in pneumoni: 


... into a mixed culture of 
the three organisms 
commonly involved in 
pneumonia . . . K. pneu- 
moniae, Diplococcus 
pneumoniae, and 
Staphylococcus aureus 
(in this case a resistant 
strain) . . . we introduce 
the five most frequently 
used antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five 
leading antibiotics has 
stopped ail the organisms, 
including the resistant 
staph! This is Panalba. 

In your next pneumonia 
patient .. . in your 
patients with potentially- 
serious infections ... 
provide this extra 
protection with your 
prescription : 

Dosage—1 or 2 capsules 

3 or 4 times a day. 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 


Half-Strength Capsules in 
bottles of 16 and 100. 


1] 


(Panmycin* Phosphate plus Albamycin*) 


The broad-spectrum 
antibiotic of 
first resort 


[ Upjohn | The Upjohn Company 
Kalamazoo, Michigan 
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Dear Doctor 
Kindly Heart: 


Dear Dr. Kindly Heart: 

Mine is an old problem. After I was graduated 
from Medical School and completed my intern- 
ship, I became associated with a “well established” 
physician in a small Rocky Mountain town. After 
a few years of practice on a salary basis, I ap- 
proached this doctor with the idea that I become 
a profit-sharing partner. I was then shown the 
fine print in my contract and discovered I either 
had to move at least 50 miles away if I wished to 
start my own practice, or pay him 10,000 dollars! 
Since I had built up his practice practically single- 
handed, I decided to pay him the 10,000 dollars 
and go into competition against him. It was hard 
going at first because many of the patients I had 
gotten for him were afraid to “switch” to me, but 
eventually I began to gain ground. After working 
night and day over the years and sacrificing vaca- 
tions and meetings, I eventually developed a prac- 
tice that was equal to his, but last year he died 
and since then I have been swamped with all the 
business in town. Now to get someone in to help 
me I'll have to spend another $10,000. Is there 


any justice? Sincerely, Dr. “Out 10,000 Twice” 
Answer: 
Dear “Out 10,000 Twice”: 
Yes, I believe there is justice—and retribution. 
v 


Dear Dr. Kindly Heart: 

After filing my income tax I have decided that 
I am paying too much. Next year things will be 
different. 

I know there are a lot of bookkeeping tricks 
and “hidden” deductions a fellow can use and I 
intend to find out all about them. As a matter of 
fact, I’ve already contacted several accountants 
and tax experts. Can you give me a lead as to 
where I can obtain further information along this 


line? Signed: Dr. “Tax-Loop” 


Answer: 
Dear Dr. “Tax-Loop”: 

Of course, write: Leavenworth Federal Peni- 
tentiary, Leavenworth, Kansas. 


Federal employees Health Benefits program 


To carry out its broad responsibilities under 
the new Federal Employees Health Benefits pro- 
gram, scheduled to go into effect in July, 1960, the 
Civil Service Commission has designated an em- 
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ployee in each of its 11 regional offices to be 
Regional Health Benefits Representative, the Com- 
mission has announced. 

The new program was authorized by the Fed- 
eral Employees Health Benefits Act of 1959. It is 
a voluntary contributory program with the gov- 
ernment paying up to a maximum of 50 per cent 
of the cost and the employees paying the remain- 
der. Approximately 1,800,000 federal employees, 
stationed all over the world, and about 2,200,000 
of their dependents are expected to be covered by 
the program. 

The health benefits representatives in the Rocky 
Mountain area and the regional offices where they 
will be stationed are: Curtis W. Spencer, Tenth 
Region, Denver; and Gordon J. Petersen, Twelfth 
Region, San Francisco. 

The Federal Employees Health Benefits pro- 
gram is the largest employer-sponsored health 
benefit program in the world and is one of the 
most complex because of the variety of benefit 
plans that will be offered. Under the act, the Com- 
mission will contract for or approve four types of 
plans. These are a government-wide service bene- 
fit plan, a government-wide indemnity benefit 
plan, health benefit plans of federal employee 
organizations which wish to participate in the pro- 
gram, and comprehensive medical plans that may 
be offered by individual associations which also 
wish to participate. It is estimated that there may 
be as many as 40 different health benefit plans 
included under the program. 


MEDICAL 
SCHOOL NOTES 


Postgraduate course on fractures 


The fourth postgraduate course on fractures 
and other trauma, sponsored by the Chicago Com- 
mittee on Trauma of the American College of 
Surgeons, will be held April 27 through April 30, 
1960, at the John B. Murphy Memorial Audi- 
torium, 50 East Erie Street, Chicago. 

Teachers prominent in the field of trauma 
from the five Chicago medical schools, and chiefs 
of services from leading Chicago hospitals will 
lead discussions on all phases of trauma: Injuries 
to the eye, face, neck, chest, abdomen and ex- 
tremities; repair of bone and cartilage in trauma; 
aseptic necrosis; urological complications of frac- 
tures; intramedullary fixation of fractures; bone 
grafts; and other related subjects. 

Registration fee is $50. Residents will be ad- 
mitted free upon presentation of a note of identi- 
fication from chief of service. 

Inquiries should be addressed to Dr. John J. 
Fahey, 1791 W. Howard St., Chicago 26. 
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In her book, 
the lasting relief from colds 
puts NIZ Nasal Spray 
in a class by itself. 


® 
Z NASAL SPRAY Hcl, 0.5% 


20 cc. spray bottles; 
also 1 oz. bottles with dropper (Thenfadil® HCI, 0.1% 
—topical antihistaminic— 


New York 18, N. Y. —antibacterial spreading agent— 


(I) LABORATORIES (Zephiran® Cl, 1:5000 


NTZ, Neo-Synephrine (brand of phenylephrine), Thenfadil 
{brand of thenyldiamine) and Zephiran (brand of benzal- 
konium, as chloride, refined), trademarks reg. U.S. Pat. Off. 


-Potentiated Relief for Colds. Sinusitis... Hay Fever 
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The Colorado State Medical Society 


Annual Session, September 14-17, 1960 

Estes Park 

President: John L. McDonald (Chairman of the Board), Colo- 
rado Springs. 

President-elect: Cyrus W. Andersun, Denver. 

Vice President: J. Alan Shand (Vice Chairman of the Board), 
La Junta. 

Treasurer: William C. Service, Colorado Springs, 1962. 
Constitutional Secretary: Harry C. Hughes, Denver, 1960. 
Additi I Trustees: Carl W. Swartz, Pueblo, 1960; Fred R. 
Harper, Denver, 1961; Walter M. Boyd, Greeley, 1961; Carl 
H. McLauthlin, Denver, 1962. 

Delegates to A.M.A.: Kenneth C. Sawyer, Denver, 1960; (Al- 
ternate, Gatewood C. Milligan, 1960); E. H. Munro, Grand 
Junction, 1961; (Alternate, Harlan E. McClure, 1961); I. E. 
Hendryson, Denver, 1961; (Alternate, C. C. Wiley, Longmont, 
1961). 

Executive Secretary: Mr. Harvey T. Sethman, 835 Republic 
Building, Denver 2, Colorado; telephone AComa 2-0547. 


See December, 1959, issue for complete list of committees. 


Montana Medical Association* 


Annual Meeting, September 15-17, 1960 

Bozeman 

President: Leonard W. Brewer, Missoula. 

President-elect: Raymond F. Peterson, Butte. 

Vice President: Everett H. Lindstrom, Helena. 
Secretary-Treasurer: W. E. Harris, Livingston. 

Assistant Secretary-Treasurer: Jess T. Schwidde, Billings. 
E tive C itt Leonard W. Brewer, Missoula; Raymond 
F. Peterson, Butte; Everett H. Lindstrom, Helena; W. E. 


Harris, Livington; Jess T. Schwidde, Billings; John A. Layne, 
Great Falls; Herbert T. Caraway, Billings. 


Delegate to American Medical Association: Paul J. Gans, 
Lewiston; alternate, S. C. Pratt, Miles City. 

Executive Secretary: Mr. L. R. Hegland, P.O. Box 1692, Bil- 
lings; telephone 9-2585. 


Nevada State Medical Association 


Annual Meeting, September 7-10, 1960 

Las Vegas 

President: Ernest W. Mack, Reno. 

President-elect: Wesley W. Hall, Reno. 

Secretary-Treasurer: William A. O’Brien, III, Reno. 

Delegate to American Medical Association: Wesley W. Hall. 
Reno; alternate: Earl N. Hillstrom, Reno. 

E tive C itt Roland Stahr, Reno; Ernest W. Mack, 
Reno; William A. O’Brien, III, Reno; Wesley W. Hall, Reno; 
Earl N. Hillstrom, Reno; Stanley L. Hardy, Las Vegas; Thomas 
S. White, Boulder City; John M. Read, Elko; John M. Moore, 
East Ely; William M. Tappan, Reno. 

Executive Secretary: Mr. Nelson B. Neff, P. O. Box 2790, Reno; 
telephone FA. 3-6788. 


See January, 1960, issue for complete list of committees. 
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New Mexico Medical Society* 


Annual Meeting, May 10-13, 1960 
Albuquerque 

President: Lewis M. Overton, Albuquerque. 
President-elect: Allan L. Haynes, Clovis. 
Vice President: William E. Badger, Hobbs. 
Secretary-Treasurer: Thomas L. Carr, Albuquerque. 


Councilors: Wendell H. Peacock, Farmington, 1960; George W. 
Prothro, Clovis, 1960; Gerald A. Slusser, Artesia, 1960; W. J. 
Hossley, Deming, 1961; Guy E. Rader, Albuquerque, 1961; 
Robert P. Beaudette, Raton, 1962; William R. Oakes, Los 
Alamos, 1962. 


Delegate to American Medical Association: Earl L. Malone, 
Roswell, 1960; Alternate: Samuel R. Ziegler, Espanola, 1960. 


Executive Secretary: Mr. Ralph R. Marshall, 220 First National 
Bank Building, Albuquerque; telephone CH. 2-2102. 


The Utah State Medical Association 


Annual Session, September 20-23, 1960 

Salt Lake City 

President: I. Bruce McQuarrie, Ogden. 

President-elect: Wallace S. Brooke, Salt Lake City. 
Secretary: J. Poulson Hunter, Salt Lake City, 1961. 
Treasurer: R. M. Dalrymple, Salt Lake City, 1960. 

Councilors: Box Elder, D. L. Bunderson, Brigham City, 1960; 
Cache Valley, C. J. Daines, Logan, 1960; Carbon County, A. R. 
Demman, Helper, 1961; Central Utah, Gaylord A. Buchanan, 
Richfield, 1962; Salt Lake County, R. W. Sonntag, Salt Lake 
City, 1959; Southern Utah, J. S. Prestwich, Cedar City, 1960; 
Uintah Basin, R. Bruce Christian, Vernal, 1961; Utah County, 


Ralph E. Jorgenson, Provo, 1962; Weber County, Wendell J. 
Thomson, Ogden, 1961. 


E tive C ittee: I. Bruce McQuarrie, Ogden; U. R. 
Bryner, Salt Lake City; Wallace S. Brooke, Salt Lake City; 
J. Poulson Hunter, Salt Lake City; Robert M. Dalrymple, 
Salt Lake City. 

Delegate to American Medical Association: Kenneth B. 
Castleton, Salt Lake City; Alternate, Drew Petersen, Ogden. 
Executive Secretary: Mr. Harold Bowman, 42 South Fifth 
East Street, Salt Lake City 2; telephone EL. 5-7477. 


See February, 1960, issue for complete list of committees. 


Wyoming State Medical Society 


Annual Session, September 7-10, 1960 
Jackson Lake Lodge 

President: Benjamin Gitlitz, Thermopolis. 
President-elect: Francis A. Barrett, Cheyenne. 
Vice President: S. J. Giovale, Cheyenne. 
Secretary: F. H. Haigler, Casper. 

Treasurer: C. D. Anton, Cheyenne. 


Councilors: Albany County, B. J. Sullivan, Laramie, 1960; 
Carbon County, Guy M. Halsey, Rawlins, 1960; Converse 
County, Roman J. Zwalsh, Glenrock, 1960; Fremont County, 
Bernard D. Stack, Riverton, 1960; Goshen County, O. C. Reed, 
Torrington, 1962; Laramie County, David M. Flett, Cheyenne, 
1962; Natrona County, Roy Holmes, Casper, 1962; Sheridan 
County, Ralph Arnold, Sheridan, 1962; Sweetwater County, 
R. C. Stratton, Green River, 1961; Teton County, D. G. Mac- 
Léod, Jackson, 1961; Uinta County, J. S. Hewell, Evanston, 
1961; Northeastern Wyoming, Virgil Thorpe, Newcastle, 1961; 
Northwest Wyoming, John Froyd, Worland, 1960. 

Delegate to A.M.A.: A. T. Sudman, Green River; Alternate 
Delegate to A.M.A.: B. J. Sullivan, Laramie. 

Executive Secretary: Mr. Arthur R. Abbey, Box 2036, Chey- 
enne; telephone 2-5525. 


See February, 1960, issue for complete list of committees. 


*Committee lists for all participating states will appear in 
subsequent issues. 


Rocky Mountain MEpDICAL JOURNAL 


4 
4 - 
| 
Py, 
a 
PS AS 


iss 
- 


